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GinaMarie Slattery (#012867) 
SLATTERY PETERSEN PLLC 
5981 E. Grant Road, Suite 101 
Tucson, AZ  85712 
Telephone: (520) 326-1866 
Facsimile: (866) 323-9593 
gslattery@slatterypetersen.com 
Attorney for Defendants Banner-University Medical  

Center Tucson Campus, LLC, Banner Health,  

Banner University Medical Group, Geetha  

Gopalakrishnan, M.D., Marie Olson, M.D.,  

Emily Lawson, D.O., Parvana Hartenstein,  

M.D., Marcos Teran, M.D., Jason Anderson, 

M.D., and Sarah Desoky, M.D. 

 
IN THE SUPERIOR COURT FOR THE STATE OF ARIZONA 

IN AND FOR THE COUNTY OF PIMA 
JEREMY AND KIMBERLY HARRIS,  
 

Plaintiffs, 
vs. 
 
BANNER UNIVERSITY MEDICAL 
CENTER TUCSON CAMPUS, LLC, an 
Arizona corporation dba BANNER 
UNIVERSITY MEDICAL CENTER 
TUCSON; GEETHA GOPALAKRISHNAN, 
M.D.; MARIE L. OLSON, M.D.; EMILY 
NICOLE LAWSON, D.O.; PARVANA 
AMELIA HARTENSTEIN, M.D.; MARCOS 
ANDRES TERAN, M.D.; JEFF C. HOEHNER, 
M.D.; DEMETRIO J. CAMARENA, M.D.; 
PRAKASH JOEL MATHEW, M.D.; JASON 
THOMAS ANDERSON, M.D., SARAH 
MOHAMED DESOKY, M.D.; ARIZONA 
PEDIATRIC SURGERY AND UROLOGY, 
LTD.; BANNER HEALTH; BANNER 
UNIVERSITY MEDICAL GROUP; JOHN 
AND JANE DOES 1 – 50; ABC 
PARTNERSHIPS 1-5; AND XYZ 
CORPORATIONS 1-5, 
 

Defendants. 
 

  
No. C20174589 
 
MOTION TO DISMISS ON 
BEHALF OF DEFENDANTS 
BANNER-UNIVERSITY 
MEDICAL CENTER TUCSON 
CAMPUS, LLC, ET AL., OR 
ALTERNATIVELY, MOTION 
FOR SUMMARY JUDGMENT 
 
 
 
(Assigned to  
Hon. Richard E. Gordon) 

 
  

FILED
TONI L. HELLON

CLERK, SUPERIOR COURT

12/13/2017 12:44:39 PM

BY: ALAN WALKER
DEPUTY 
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Defendants Banner – University Medical Center Tucson Campus, LLC, Banner 

Health, Banner – University Medical Group (collectively “Banner”) Geetha 

Gopalakrishnan, M.D., Marie Olson, M.D., Emily Lawson, D.O., Parvana Hartenstein, 

M.D., Marcos Teran, M.D., Demetrio J. Camarena, M.D., Parkash Joel Mathew, M.D., 

Jason Anderson, M.D., and Sarah Desoky, M.D. submit this Motion to Dismiss pursuant 

to Rule 12(b)(6), Ariz. R. Civ. P., or alternatively, seek summary judgment under Rule 56, 

Ariz. R. Civ. P., for Plaintiffs’ failure to comply with A.R.S. §§ 12-821 and 12-821.01.  It 

is abundantly clear from Plaintiffs’ Complaint that they are well aware that their claims are 

barred, because they failed to comply with the notice of claim statute, A.R.S. § 12-821.01, 

and failed to timely file this lawsuit pursuant to A.R.S. § 12-821.  Plaintiffs spend 

approximately 20 pages of their Complaint on the defensive, arguing why the government 

claims requirements should not apply.  Plaintiffs’ “factual allegations” are not facts at all, 

but rather are legal argument.  Such allegations do nothing to cure the deficiency at issue: 

Plaintiffs failed to serve a notice of claim on any defendant and failed to timely file their 

lawsuit.  As such, Plaintiffs are statutorily barred from bringing this lawsuit.  

I. Factual and Procedural Background. 

 Plaintiffs filed this wrongful death and medical malpractice action against multiple 

defendants arising out of the care and treatment of Connor Harris at Banner – University 

Medical Center Tucson (“BUMCT”) in October 2015. See Complaint (incorporated by 

reference).  Plaintiffs alleged that the defendants negligently managed the care and 

treatment of Connor Harris, which led to a delay in surgery, and ultimately caused his 

death. Id., at ¶¶ 131, 132.  Plaintiffs filed their Complaint on September 21, 2017. Id.  

Plaintiffs did not serve a notice of claim as to any defendant, hence, Plaintiffs set forth 

“allegations” in their Complaint that they were not required to comply with the 

government claims requirements. Id., at ¶¶ 6-44.  

BUMCT, formerly University Medical Center, is an academic teaching hospital 

affiliated with the University of Arizona College of Medicine, which is a public entity and 

a division of the State of Arizona. A.R.S. § 15-1601(A) and (B).  The University of 
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Arizona appoints faculty to provide graduate medical education to residents and fellows 

who are selected by the University of Arizona College of Medicine. See Notices of 

Appointment (Exhibit A) and Resident Agreements (Exhibit B); see also A.R.S. § 15-

626(A) (conferring power on the Arizona Board of Regents to “appoint and employ vice-

presidents, deans, professors, instructors, lecturers, fellows and such other officers and 

employees” or delegate such authority to university presidents or their designees).  

Consistent with the statutes, the University of Arizona College of Medicine appoints 

faculty to serve as professors.  The professors serve as attending physicians and provide 

instruction to residents and fellows in a clinical setting at the hospital (BUMCT). See 

Notices of Appointment (Exhibit A) and Resident Agreements (Exhibit B). 

Sarah Desoky, M.D., Marie Olson, M.D., and Geetha Gopalakrishnan, M.D., were 

attending physicians (“the Attending Physicians”) at BUMCT by virtue of their 

appointments as professors with the University of Arizona. See Notices of Appointment 

(Exhibit A).  The Notices of Appointment set forth that the Attending Physicians were 

employees of the University during the relevant time period (October 2015), held the title 

of Assistant Professor, and received an annual salary from the University. Id.  The 

Attending Physicians’ Appointment was subject to the provisions of the Arizona Board of 

Regents (“ABOR”) policy manual and the University Handbook for Appointed Personnel 

(“UHAP”). Id.  By accepting the Appointment with the University, the Attending 

Physicians agreed that they were subject to ABOR Conditions of Service and the 

corresponding provisions of the UHAP. Id.  The Attending Physicians also agreed to 

comply with the rules, regulations, and policies of the University and ABOR. Id.              

Emily Lawson, M.D., Parvana Hartenstein, M.D., Marcos Teran, M.D., Jason 

Anderson, M.D., Demitrio Camarena, M.D., and Prakash Mathew, M.D. were resident 

physicians (“the Residents”) at BUMCT at the time of the care at issue. See Resident 

Agreements (Exhibit B).  As set forth in the Resident Agreements, the Residents were 

employees of the ABOR as part of the University of Arizona College of Medicine’s 

Graduate Medical Education (“GME”) Program. Id.  The purpose of the GME Program is 
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to provide training opportunities to the residents in their respective disciplines of medicine. 

Id.  The GME Program, as its name suggests, is an extension of the Residents’ educational 

requirements and completing residency training is a pre-requisite to licensure.  

 Pursuant to the Resident Agreements, the responsibilities of the Residents were, at 

all relevant times: to fulfill the educational requirements of the training program; to 

provide patient care under faculty and teaching staff supervision; and to develop a personal 

program of learning to foster professional growth and life-long learning skills, with 

guidance and supervision from faculty and teaching staff. Id., at ¶ 3.  The Residents were 

required to abide by the policies and procedures of the University, ABOR, and GME 

Committee. Id.  In turn, the University agreed to provide a GME Program that meets the 

standards established by the Accreditation Council for Graduate Medical Education 

(“ACGME”) and its Resident Review Committees. Id., at ¶ 4.  

II. Standard of Review. 

 Rule 12(d), Ariz. R. Civ. P., states that if, on a motion to dismiss for failure to state 

a claim under Rule 12(b), matters outside the pleading are presented to, and not excluded 

by the court, the motion must be treated as one for summary judgment under Rule 56, and 

all parties shall be given a reasonable opportunity to present all material that is pertinent to 

the motion.  However, there are multiple exceptions to the conversion rule.   

“A Rule 12(b)(6) motion that refers to a contract or other document attached to the 

complaint does not trigger Rule 56 treatment….” Strategic Dev. & Constr., Inc. v. 7th & 

Roosevelt Partners, LLC, 224 Ariz. 60, 63, 226 P.3d 1046, 1049 (App. 2010), citing Rule 

10(c), Ariz. R. Civ. P. (copy of a written instrument which is an exhibit to a pleading is a 

part thereof for all purposes”).  “[A]nother exception to the conversion rule that applies to 

matters that, although not appended to the complaint, are central to the complaint.” Id., 224 

Ariz. at 64, 226 P.3d at 1050, citing Alternative Energy, Inc. v. St. Paul Fire and Marine 

Ins. Co., 267 F.3d 30, 33 (1st Cir. 2001) (citation omitted) (a narrow exception to the 

conversion rule encompasses documents central to plaintiffs’ claim). 

Plaintiffs attached multiple exhibits to their Complaint.  The documents include 
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-5- 

numerous newspaper clippings and a list of Banner entities found on the Arizona 

Corporation Commission website.   These documents are wholly irrelevant to the issue of 

whether Plaintiffs were required to comply with the notice of claim requirements.  The 

documents provide general information regarding Banner, but say nothing about whether 

the named defendants in this particular case were public employees or non-public 

employees.  None of these documents need to be considered by the Court in determining 

whether Plaintiffs were required to comply with the notice of claim requirements.  

Regardless, these documents are part of the Complaint pursuant to Rule 10(c), Ariz. R. 

Civ. P., and do not trigger Rule 56 treatment of this Motion to Dismiss.   

Unlike the documents that Plaintiffs attached to the Complaint, the exhibits 

attached to this Motion—the employment agreements of the Residents and the Attending 

Physicians—are dispositive of the issue regarding whether Plaintiffs were required to 

comply with the notice of claim requirements.  That issue is central to Plaintiffs’ claims 

against Banner and the individually named defendants, as their lawsuit cannot proceed if 

they did not comply with the notice of claim requirements.  Indeed, Plaintiffs asserted 

numerous allegations regarding the employment status of the individually named 

defendants as non-public employees. See Complaint, at ¶¶ 6-44.  It is apparent from the 

Complaint that the employment relationship of the individually named defendants is 

central to Plaintiffs’ cause of action.  As such, the exhibits attached to this Motion do not 

trigger Rule 56 treatment.    

As will be explained below, the individually named defendants are public 

employees and Plaintiffs’ claims against them are legally barred.  The exhibits attached to 

this Motion directly respond to the allegations in the Complaint that the individually 

named defendants are not public employees, and considering these documents does not 

convert the Motion to Dismiss to one for summary judgment.  If, however, the Court 

determines that the exhibits attached to this Motion do not fall within any of the exceptions 

to the conversion rule, then the Motion may be treated as one for summary judgment.  

III. Legal Argument. 
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Plaintiffs failed to comply with A.R.S. §§ 12-821 and 12-821.01, and as a result, 

their claims against the individually named defendants are barred.  A.R.S. § 12-821.01 

provides, in relevant part, as follows: 
 
Persons who have claims against a public entity, public school or a public 
employee shall file claims with the person or persons authorized to accept service 
for the public entity, public school or public employee as set forth in the Arizona 
rules of civil procedure within one hundred eighty days after the cause of action 
accrues. … Any claim that is not filed within one hundred eighty days after the 
cause of action accrues is barred and no action may be maintained thereon. 

 The Arizona Supreme Court has held that, before filing a complaint against a public 

employee, a plaintiff must first serve the notice of claim required by A.R.S. § 12-

821.01(A) on the defendant. See Pritchard, 163 Ariz. 427, 788 P.2d 1178 (1990); Falcon 

ex rel. Sandoval v. Maricopa County, 213 Ariz. 525, 526, 144 P.3d 1254, 1255 (2006).  

“The notice of claim requirements of A.R.S. § 12-821.01 serve to allow the public entity to 

investigate and assess liability, to permit the possibility of settlement prior to litigation, 

and to assist the public entity in financial planning and budgeting.” Falcon, 213 Ariz. at 

527, 144 P.3d at 1256.  To fulfill the purposes of the statute, “[t]he requirement of filing a 

claim with the state is mandatory and an essential requisite to plaintiff’s cause of action.” 

Pritchard, 163 Ariz. at 432, 788 P.2d at 1183.  “Claims that do not comply with A.R.S. § 

12-821.01(A) are statutorily barred.” Deer Valley Unified School Dist. No. 97 v. Houser, 

214 Ariz. 293, 295, 152 P.3d 490, 492 (2007).  

 Further, A.R.S. § 12-821 provides: “All actions against any public entity or public 

employee shall be brought within one year after the cause of action accrues and not 

afterward.”  The filing of a claim within the time allowed by A.R.S. § 12-821 “is a 

requirement more analogous to a statute of limitation” and claims against a public entity or 

public employee not filed within the one-year time limit are barred. Pritchard, 163 Ariz. at 

430, 788 P.2d at 1181.  “Statutes of limitations generally create affirmative defenses.  The 

proper method for raising a defense of limitation is a motion to dismiss under Rule 

12(b)(6), for failure to state a claim.” Pritchard v. Maricopa County, 163 Ariz. 427, 432, 

788 P.2d 1178, 1183 (1990). 
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A. It is Undisputed That the Cause of Action Accrued on October 24, 2015. 

It is undisputed that Plaintiffs’ cause of action against all defendants accrued on 

October 24, 2015, the date Connor Harris passed away.  Otherwise, Plaintiffs would not 

have spent 20 pages of their Complaint presenting an argument as to why the government 

claims requirements do not apply.  To the extent Plaintiffs attempt to argue that their cause 

of action did not accrue until sometime later, such an argument would fail, as the statute 

explicitly provides, “a cause of action accrues when the damaged party realizes he or she 

has been damaged and know or reasonably should know the cause, source, act, event, 

instrumentality or condition that caused or contributed to the damage.” A.R.S. § 12-

821.01(B).  

Arizona courts have held that accrual is construed in accordance with the common 

law discovery rule, which “provides that a cause of action accrues when a plaintiff 

discovers or reasonably should have discovered the injury was caused by the defendant's 

negligent conduct.” Stulce v. Salt River Project Agric. Improvement & Power Dist., 197 

Ariz. 87, P 10, 3 P.3d 1007, 1010 (App. 1999).  The issue is when did the plaintiff’s 

“‘knowledge, understanding, and acceptance in the aggregate provide[] sufficient facts to 

constitute a cause of action.’” Walk v. Ring, 202 Ariz. 310, 316, 44 P.3d 990, 996 (2002), 

quoting Doe v. Roe, 191 Ariz. 313, 324, 955 P.2d 951, 962 (1998).  “A plaintiff need not 

know all the facts underlying a cause of action to trigger accrual” but “must at least 

possess a minimum requisite of knowledge sufficient to identify that a wrong occurred and 

caused injury.” Doe, 191 Ariz. at 323, 955 P.2d at 961.  The inquiry as to when a cause of 

action accrues “does not provide or suggest that a plaintiff first must receive an expert 

medical opinion stating that malpractice has occurred.” Little v. State, 225 Ariz. 466, 470, 

240 P.3d 861, 865 (App. 2010).  

Plaintiffs allege that they were told on October 24, 2015 that the radiology 

resident’s read of the CT scan was different from the read by the attending, and did not 

describe the bowel injury or other critical findings, which could have led to a delay in 

surgery. See Complaint, at ¶ 118.  It is apparent from the allegations of the Complaint that 
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-8- 

Plaintiffs had a minimum requisite knowledge sufficient to identify that a wrong may have 

occurred and potentially caused injury on or about October 24, 2015.  Plaintiffs’ cause of 

action accrued at that time, and they were required to serve a notice of claim within 180 

days thereafter, and file suit within one year.  Plaintiffs did not serve a notice of claim and 

did not file suit until nearly two years later.    
 
B. The Individually Named Defendants Were Public Employees and 

Plaintiffs’ Claims Against Them Are Statutorily Barred. 

An ‘employee’ for purposes of the notice of claim statutes “includes an officer, 

director, employee or servant, whether or not compensated or part time, who is authorized 

to perform any act or service, except that employee does not include an independent 

contractor.” A.R.S. § 12-820(1).  A ‘public employee’ means an employee of a public 

entity, and a ‘public entity’ “includes this state and any political subdivision of this state.” 

A.R.S. § 12-820(6) and (7).  Finally, ‘state’ for the purposes of the notice of claim statutes 

“means this state and any state agency, board, commission or department.” A.R.S. § 12-

820(8). 

It is undisputed that the University of Arizona is a public entity, and in this case, the 

individually named defendants were public employees of the University when they 

provided care to Connor Harris in October 2015.  The Residents entered into agreements 

with the ABOR to provide services on behalf of the University in the residency program. 

See Resident Agreements (Exhibit B).  The Residents were paid an annual salary by the 

University for their services, were provided benefits through the University, and were 

bound to follow ABOR and University policies. Id.   

Similarly, the Attending Physicians were appointed by the University to serve as 

assistant professors. See Notices of Appointment (Exhibit A).  The Notices specifically 

provided that the Attending Physicians’ “employment [was] with the University of 

Arizona.” Id.  The University appointed the Attending Physicians pursuant to the statutes 

governing the ABOR. A.R.S. § 15-1601, et seq.  The Attending Physicians were bound to 

follow the policies of the University and ABOR. See Exhibit A.   
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Plaintiffs will make much of the fact that the Attending Physicians and the 

Residents were providing clinical care to patients at BUMCT, a non-public entity.  Banner 

does not dispute that BUMCT, Banner Health, and Banner University Medical Group 

(“BUMG”) are non-public entities.  However, the Attending Physicians and the Residents 

are not employees of Banner Health, BUMCT, or BUMG. See Exhibits A and B.  Rather, 

they are employees of the University of Arizona, a public entity. Id.  There is nothing in 

the Notices of Appointment or in the Resident Agreements that states or even suggests that 

the Attending Physicians and the Residents are employees of Banner Health, BUMCT, or 

BUMG.  In fact, a search of the Attending Physicians on the Arizona Medical Board 

website demonstrates that they are not affiliated with Banner Health, BUMCT, or BUMG 

in any way. See AMB MD Profile Page for Drs. Desoky, Olson, and Gopalakrishnan 

(Exhibit C).   

Plaintiffs attach an unpublished minute entry order from a 2009 case (Alsobrooks v. 

Anton) in support of their supposed factual allegations that they are not required to comply 

with the government claims requirements. See Pltfs. Ex. 3.  Aside from the fact that the 

Alsobrooks minute entry order is not binding law, the facts in that case are drastically 

different from the facts presented here.  It appears from the minute entry order that the 

parties in Alsobrooks submitted the employment agreement of the physician, which stated 

that he was both an employee of the University (a public entity) and the physician practice 

group (a non-public entity). The employment agreement in that case specifically stated 

that, if the physician was providing clinical care, he was operating as an employee of the 

physician practice group, not the University.  That is not the case here.   

Unlike the defendant in Alsobrooks, there is no dual employment relationship for 

the Residents or the Attending Physicians in this case.  There is no delineation between 

clinical responsibilities and teaching or research responsibilities in the Resident 

Agreements or the Notices of Appointment. See Exhibits A and B.  The Residents were 

providing clinical care as part of the University of Arizona College of Medicine GME 

program and were being supervised by the Attending Physicians while providing that care. 
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Id.  The clinical care was part of the academic training provided to the Residents as part of 

the University’s GME program. Id.  There is no dispute that the care provided by the 

Residents and the Attending Physicians occurred exclusively in the context of an academic 

setting through the GME training program operated by the University, not Banner.   

The Residents are solely employed by the University, as are the Attending 

Physicians.  The Residents and the Attending Physicians were providing clinical care 

pursuant to their appointments by the University.  The fact that the Residents and the 

Attending Physicians provided care to patients in a hospital owned by Banner Health, a 

non-public entity, does not alter their employment status with the University.  They were 

at all relevant times employees of the University, a public entity, and therefore, Plaintiffs 

were required to file a notice of claim pursuant to A.R.S. § 12-821.01 and file suit within 

one year pursuant to A.R.S. § 12-821.  Plaintiffs’ failure to do so bars their claims against 

the individually named defendants.  
           
C. Because the Residents and the Attending Physicians Are Public Employees, 

Plaintiffs Have No Viable Cause of Action Against Banner.   

All of the allegedly negligent conduct asserted in the Complaint arises out of the 

care and treatment provided by the Residents and the Attending Physicians.1  The 

allegations include failing to obtain a stat initial surgery consultation; failing to obtain a 

stat or immediate CT scan; failing to obtain a stat upper GI series; failing to appreciate the 

meaning of repeated bilious vomiting; failing to appreciate the meaning of prompt relief of 

abdominal pain with emesis; failing to make sure that the initially ordered stat ultrasound 

was performed and interpreted on a stat basis; failing to competently interpret the 

ultrasound examination; failing to obtain a stat surgical consultation based on the 

ultrasound interpretation; failing to competently interpret the CT scan; and failing to have 

the attending physician, Dr. Desoky, come in to interpret the CT scan or review it 

remotely. Complaint at ¶ 131.  Plaintiffs’ claims are based on the alleged negligence of the 

                                            
1 The Complaint also asserts separate claims of negligence against the surgeon, Jeff C. 
Hoehner, M.D., and Arizona Pediatric Surgery and Urology, Ltd.  
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Residents and the Attending Physicians, who are responsible for the management and 

oversight of the individual departments within BUMCT, including the staffing of the 

departments with residents and the supervision of residents.  There are no claims asserted 

against Banner, or any Banner employees for which Banner would be liable.     

IV. Conclusion.   

The Residents and the Attending Physicians are public employees.  Plaintiffs were 

required to timely file a notice of claim and a lawsuit against them pursuant to A.R.S. §§ 

12-821 and 821.01.  Plaintiffs failed to do so, and as a result, their claims against the 

Residents and the Attending Physicians are legally barred.  Plaintiffs have no claims 

against Banner or against any individual for whom Banner would be liable. Therefore, 

Defendants Banner – University Medical Center Tucson Campus, LLC, Banner Health, 

Banner – University Medical Group, Geetha Gopalakrishnan, M.D., Marie Olson, M.D., 

Emily Lawson, D.O., Parvana Hartenstein, M.D., Marcos Teran, M.D., Demetrio J. 

Camarena, M.D., Parkash Joel Mathew, M.D., Jason Anderson, M.D., and Sarah Desoky, 

M.D., respectfully request that the Court grant the Motion to Dismiss. 

 DATED this 13th day of December, 2017. 

SLATTERY PETERSEN PLLC 
 

By   /s/ GinaMarie Slattery    
GinaMarie Slattery 

     5981 E. Grant Road, Suite 101 
     Tucson, AZ  85712 

Attorney for Banner-University Medical  

Center Tucson Campus, LLC, Banner Health,  

Banner University Medical Group, Geetha  

Gopalakrishnan, M.D., Marie Olson, M.D.,  

Emily Lawson, D.O., Parvana Hartenstein,  

M.D., Marcos Teran, M.D., Jason Anderson, 

M.D., and Sarah Desoky, M.D. 
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ORIGINAL of the foregoing e-filed via  
AzTurbo Court this 13th day of December, 2017, 
and e-served on the following: 
 
JoJene Mills 
LAW OFFICE OF JOJENE MILLS 
1670 E. River Rd., Ste. 270 
Tucson, AZ  85718 
jmills@jmillslaw.com  
Attorneys for Plaintiffs 
 
Lawrence Rudd 
RUDD MEDIATION 
1414 Ridge Way 
Pasadena, CA  91106 
lrudd@ruddmediation.com 
Attorneys for Plaintiffs 

 
Arlan Cohen 
LAW OFFICES OF ARLAN A. COHEN 
1008 S. Oakland Ave. 
Pasadena, CA  91106 
arlancohen@gmail.com  
Attorneys for Plaintiffs 

 

Kathleen Rogers 
SLUTES SAKRISON & ROGERS PC 
4801 E Broadway Blvd Ste 301 
Tucson, AZ 85711-3635 
krogers@sluteslaw.com  
Attorneys for Defendants Jeff C. Hoehner and  

Arizona Pediatric Surgery and Urology, Ltd. 

 
/s/ Kim Wright                         
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Executive Office of the President

NOTICE OF REAPPOINTMENT

July 15, 2015

Sarah M Desoky Department: Medical Imaging 0711
EmplID: 22053791
Current Status: Active

The following appointment(s) with the University of Arizona has/have been approved. This Notice of Reappointment
incorporates any authorized agreements or letters of offer you have signed with either your department or college that
contain specific conditions related to your employment with the University of Arizona.

Assistant Professor, Medical Imaging - (Clinical Scholar Track) (Non-Tenure Eligible) in Medical Imaging,
effective from July 01, 2015 through June 30, 2016 at 1.000 FTE, with an annualized fiscal base salary of

This appointment is subject to and incorporates the provisions of Arizona Board of Regents
(ABOR) Policy Manual, Policy 6-201, Conditions of Faculty Service, and Chapter 3 of the University Handbook
for Appointed Personnel (UHAP).

Your appointment also includes the following titles:

Assistant Professor, Pediatrics - (Clinical Scholar Track) (Non-Tenure Eligible). This appointment is subject to
and incorporates the provisions of Arizona Board of Regents (ABOR) Policy Manual, Policy 6-201, Conditions of
Faculty Service, and Chapter 3 of the University Handbook for Appointed Personnel (UHAP).

Salaries at the University may be funded from a variety of sources, including state appropriations, and other non-state
appropriated sources, such as retained tuition dollars, grants, contracts, clinical revenue, or other funds earned by the
institution. Your salary is funded by non-state appropriated sources. In the event these non-state appropriated funds are no
longer available, your FTE and/or salary could be reduced, or your appointment could be terminated if you are not in a
tenured or continuing status appointment.

If your appointment(s) is not intended to extend beyond six months or you have an adjunct faculty appointment(s), you will
not be entitled to a notice of non-renewal or review with respect to the short-term or adjunct appointment(s) listed on this
document.

In the past, the University has implemented a furlough plan as a cost-saving measure, as directed by ABOR. Should 
additional furloughs be approved, you will be notified in accordance with duly adopted furlough plan guidelines, and will 
be required to comply with any such measures during the course of your employment. If furloughs are implemented, 
applicable information will be made available by the Division of Human Resources.

Sincerely yours,

Ann Weaver Hart, President

***************************************************************************************************

By accepting this appointment under the conditions stated above, I agree that I am subject to ABOR Conditions of Service
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and corresponding provisions of the UHAP, as referenced above.

I understand that employment status changes such as leaves of absence and FTE modifications that occur during the Fiscal
Year will be reflected on a Personnel Action Form (PAF), and will be available through my department's business office
and UAccess.

I agree to comply with the rules, regulations, and policies of the University of Arizona and the Arizona Board of Regents
related to my appointment, including, but not limited to, the intellectual property policies as from time to time amended and
the standards of professional conduct referenced in policies of the University.

I hereby assign to the Arizona Board of Regents all my right, title and interest to intellectual property created or invented by
me in which the Arizona Board of Regents claims an ownership interest under its Intellectual Property Policy (the "ABOR 
IP Policy").  I agree to promptly disclose such intellectual property as required by the ABOR IP Policy, and to sign all 
documents and do all things necessary and proper to effect this assignment of rights.  I have not agreed (and will not agree) 
in consulting or other agreements to grant intellectual property rights to any other person or entity that would conflict with 
this assignment or with the Arizona Board of Regents' ownership interests under the ABOR IP Policy.

Signed      Sarah M Desoky                  Dated this    30    day of   July  , 2015.

Please accept this appointment within 14 days (for fiscal appointees) or 30 days (for academic appointees).
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Executive Office of the President

NOTICE OF APPOINTMENT

July 15, 2015

Geetha Gopalakrishnan Department: Pediatrics 0709
EmplID: 22066705
Current Status: Active

The following appointment(s) with the University of Arizona has/have been approved. This Notice of Appointment
incorporates any authorized agreements or letters of offer you have signed with either your department or college that
contain specific conditions related to your employment with the University of Arizona.

Assistant Professor, Pediatrics - (Clinical Scholar Track) (Non-Tenure Eligible) in Pediatrics, effective from July
01, 2015 through December 31, 2015 at 1.000 FTE, with an annualized fiscal base salary of . This
appointment is subject to and incorporates the provisions of Arizona Board of Regents (ABOR) Policy Manual,
Policy 6-201, Conditions of Faculty Service, and Chapter 3 of the University Handbook for Appointed Personnel
(UHAP).

Salaries at the University may be funded from a variety of sources, including state appropriations, and other non-state
appropriated sources, such as retained tuition dollars, grants, contracts, clinical revenue, or other funds earned by the
institution. Your salary is funded by non-state appropriated sources. In the event these non-state appropriated funds are no
longer available, your FTE and/or salary could be reduced, or your appointment could be terminated if you are not in a
tenured or continuing status appointment.

If your appointment(s) is not intended to extend beyond six months or you have an adjunct faculty appointment(s), you will
not be entitled to a notice of non-renewal or review with respect to the short-term or adjunct appointment(s) listed on this
document.

In the past, the University has implemented a furlough plan as a cost-saving measure, as directed by ABOR. Should 
additional furloughs be approved, you will be notified in accordance with duly adopted furlough plan guidelines, and will 
be required to comply with any such measures during the course of your employment. If furloughs are implemented, 
applicable information will be made available by the Division of Human Resources.

Sincerely yours,

Ann Weaver Hart, President

***************************************************************************************************

By accepting this appointment under the conditions stated above, I agree that I am subject to ABOR Conditions of Service
and corresponding provisions of the UHAP, as referenced above.

I understand that employment status changes such as leaves of absence and FTE modifications that occur during the Fiscal
Year will be reflected on a Personnel Action Form (PAF), and will be available through my department's business office
and UAccess.
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I agree to comply with the rules, regulations, and policies of the University of Arizona and the Arizona Board of Regents
related to my appointment, including, but not limited to, the intellectual property policies as from time to time amended and
the standards of professional conduct referenced in policies of the University.

I hereby assign to the Arizona Board of Regents all my right, title and interest to intellectual property created or invented by
me in which the Arizona Board of Regents claims an ownership interest under its Intellectual Property Policy (the "ABOR 
IP Policy").  I agree to promptly disclose such intellectual property as required by the ABOR IP Policy, and to sign all 
documents and do all things necessary and proper to effect this assignment of rights.  I have not agreed (and will not agree) 
in consulting or other agreements to grant intellectual property rights to any other person or entity that would conflict with 
this assignment or with the Arizona Board of Regents' ownership interests under the ABOR IP Policy.

Signed      Geetha Gopalakrishnan                  Dated this    20    day of   July  , 2015.

Please accept this appointment within 14 days (for fiscal appointees) or 30 days (for academic appointees).
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Executive Office of the President

NOTICE OF APPOINTMENT

July 15, 2015

Marie L Olson Department: Pediatrics 0709
EmplID: 22051388
Current Status: Active

The following appointment(s) with the University of Arizona has/have been approved. This Notice of Appointment
incorporates any authorized agreements or letters of offer you have signed with either your department or college that
contain specific conditions related to your employment with the University of Arizona.

Assistant Professor, Pediatrics - (Clinical Scholar Track) (Non-Tenure Eligible) in Pediatrics, effective from July
01, 2015 through December 31, 2015 at 1.000 FTE, with an annualized fiscal base salary of $ This
appointment is subject to and incorporates the provisions of Arizona Board of Regents (ABOR) Policy Manual,
Policy 6-201, Conditions of Faculty Service, and Chapter 3 of the University Handbook for Appointed Personnel
(UHAP).

Salaries at the University may be funded from a variety of sources, including state appropriations, and other non-state
appropriated sources, such as retained tuition dollars, grants, contracts, clinical revenue, or other funds earned by the
institution. Your salary is funded by state appropriations/non-state appropriated sources. In the event these non-state
appropriated funds are no longer available, your FTE and/or salary could be reduced, or your appointment could be
terminated if you are not in a tenured or continuing status appointment.

If your appointment(s) is not intended to extend beyond six months or you have an adjunct faculty appointment(s), you will
not be entitled to a notice of non-renewal or review with respect to the short-term or adjunct appointment(s) listed on this
document.

In the past, the University has implemented a furlough plan as a cost-saving measure, as directed by ABOR. Should 
additional furloughs be approved, you will be notified in accordance with duly adopted furlough plan guidelines, and will 
be required to comply with any such measures during the course of your employment. If furloughs are implemented, 
applicable information will be made available by the Division of Human Resources.

Sincerely yours,

Ann Weaver Hart, President

***************************************************************************************************

By accepting this appointment under the conditions stated above, I agree that I am subject to ABOR Conditions of Service
and corresponding provisions of the UHAP, as referenced above.

I understand that employment status changes such as leaves of absence and FTE modifications that occur during the Fiscal
Year will be reflected on a Personnel Action Form (PAF), and will be available through my department's business office
and UAccess.
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I agree to comply with the rules, regulations, and policies of the University of Arizona and the Arizona Board of Regents
related to my appointment, including, but not limited to, the intellectual property policies as from time to time amended and
the standards of professional conduct referenced in policies of the University.

I hereby assign to the Arizona Board of Regents all my right, title and interest to intellectual property created or invented by
me in which the Arizona Board of Regents claims an ownership interest under its Intellectual Property Policy (the "ABOR 
IP Policy").  I agree to promptly disclose such intellectual property as required by the ABOR IP Policy, and to sign all 
documents and do all things necessary and proper to effect this assignment of rights.  I have not agreed (and will not agree) 
in consulting or other agreements to grant intellectual property rights to any other person or entity that would conflict with 
this assignment or with the Arizona Board of Regents' ownership interests under the ABOR IP Policy.

Signed      Marie L Olson                  Dated this    29    day of   July  , 2015.

Please accept this appointment within 14 days (for fiscal appointees) or 30 days (for academic appointees).
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@ THE UNIVERSITY 
~ . OF ARIZONA. 

College of Medicine 

Graduate Medical Education 
Arizona Health Sciences Center 

RESIDENT AGREEMENT 

1501 N . Campbell /\venue 
P.O. Box 245085 
Tucson, AZ 85724-5085 
Tel: (520) 626-7878 
Tel: (520) 626-6691 
Fax: (520) 626-0090 
www.gme.medicine.arizona.edu 

The Arizona Board of Regents (also referred to in this Agreement as either ABOR, the University, The University of 
Arizona or the University of Arizona College of Medicine), through the Associate Dean for Graduate Medical 
Education or his or her designee, for the Radiology-Diagnostic Residency Program, and Jason Anderson, 
hereafter referred to as "Resident," enter into this Agreement for the purpose of defining the formal relationship 
between the University and Resident during Resident's participation in the University's Graduate Medical 
Education (GME) Program. This Agreement supplements Resident's Notice of Appointment or Notice of 
Reappointment, and supersedes any prior agreements of a similar nature for the same purpose and covering the 
same period of time. All Graduate Medical Education Committee (GMEC)-promulgated policies and procedures 
governing the GME programs at the University are incorporated as pa1t of this Agreement, and supersede any 
University or ABOR policies covering the same subject matter that may differ. As an employee of ABOR, Resident 
also must comply with ABOR policy 6-30 l, el seq., and Chapter 4 of the University Handbook for Appointed 
Personnel, the provisions of which are incorporated into this Agreement by reference, except as specifically limited 
by this Agreement. 

THEREFORE, in consideration of the training oppottunity Resident will receive, the Associate Dean for Graduate 
Medical Education, on behalf of the University of Arizona and its College of Medic ine, and Resident, mutually 
agree as follows: 

• 1. Term of Appointment. 07/01/2015 to 06/30/2016. Resident accepts his or her appointment as a 
Clinical Assistant PGY2 in the Radiology-Diagnostic Program, with an annual sa lary of$••••· It is 
understood that this appointment is a year-to-year appointment, and may be renewed subject to completion of 
program requirements. 

2. Benefits. 
a. Vacation. The University provides an annual paid allowance of 22 working days per year to full-time 
eligible employees. Although the University permits appointed personnel to carry forward earned but 
unused vacation up to a maximum number of hours, because of the nature of residency training and the 
schedul ing required to ensure patient coverage, Resident may not carry forward any accrued but unused 
vacation, even if Resident' s appointment is renewed. Therefore, Resident must use any accrued vacation 
time during Resident's twelve-month appointment period. 
b. Holidays. The University observes ten (10) paid holidays per year. Six are specifically designated: 
Independence Day, Labor Day, Thanksgiving, Christmas Day, New Year' s Day, and Memorial Day; and 
four (4) floating holidays. Residents who cannot be excused from their duties on a designated holiday wi ll 
be granted another day off at a time mutually agreed upon by Resident and his or her Program Director. 
c. Leaves. Residents may request leaves in accordance with University policy and prescribed procedures within 
their residency training programs, as more specifically described below and in the program policy manuals 
within each residency program. All leaves must be approved in advance by Resident's Program Director, 
except as othetwise stated in University policy. Resident acknowledges that any periods of extended leave 
may affect time toward program completion and/or board eligibility. Specific policies on the effects of 
leave of absence on satisfying criteria for program completion can be found in the institutional 
policy on Leaves of Absence as well as the policy of each program. 

1. Sick Leave. Resident may accrue paid sick leave at the rate of one day for each month of service. 
Resident is not entitled to compensation for any unused sick leave, but may carry forward sick leave 
accruals for use during years in which Resident' s appointment is renewed. 
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2. Family and Medical Leave. In accordance with the Family and Medical Leave Act (FMLA) of 1993, 
as amended, eligible employees may take family and medical leave (FML) as provided in University 
policy. 
3. Other Leaves of Absence. Residents also may apply for a leave of absence in accordance with 
University policies. 

d. Malpractice Insurance. Resident is covered for negligent acts or omissions occurring within the course 
and scope of employment in accordance with Arizona law. This includes liability coverage for claims filed 
after completion of the training program. Specific details are available at 
http ://risk.arizona.edu/ insurance/descriptionofcoverage.shtml. 
e. Living Quarters Are Not Provided. 
f. Meals. Some hospitals provide meals for residents for periods of time they are required to be on the 
premises of a clinical site after 5 :00 p.m. weekdays, or anytime on weekends. 
g. Uniforms Are Provided. Laundry Services or Reimbursement for Laundry Services Are Not. 
h. Qualified Tuition Reduction. Residents and Fellows, as well as their spouses and eligible dependents, 
currently are eligible for reduced tuition rates in w1dergraduate and graduate courses of study at the University 
in accordance with Arizona Board of Regents Policy 6-902. 
i. Counseling Services. The University provides all Residents and their families' access to confidential 
counseling and psychological support services. The University also provides its employees counseling 
resources through Life & Work Connections (http://lifework.arizona.ed!!L). 
j. Health and Disability Insurance. Residents have an opportunity to select health, dental and vision 
insurance plans at a minimal cost. A $15,000 term I ife insurance policy is provided and supplemental 
amounts are available at a small cost. Long-term disability insurance is provided with an option to purchase 
shott-term disability insurance. 

3. Resident Responsibilities. Resident agrees to: 
a. abide by the terms of this and any other Resident Agreements into which he or she enters with the 
program; 
b. fulfill the educational requirements of the training program; 
c. use his or her best efforts to provide safe, effective and compassionate patient care under faculty and 
teaching staff supervision; 
d. with guidance and supervision from faculty and teaching staff, develop a personal program of learning to 
foster professional growth and life-long learning skills; and 
e. abide by all University and ABOR policies and procedures, GMEC-approved policies and procedures, 
program policies and procedures to the extent they do not conflict with official GMEC policies and 
procedures, and policies, rules and regulations of any affiliated institution to which Resident may be 
assigned. 

4. University Responsibilities. The University agrees to: 
a. provide, in association and cooperation with its affiliated institutions, a GME program that meets the 
standards established by the ACGME and its Residency Review Committees; 
b. provide, at its discretion, specialized advanced training in programs for which ACGME does not provide 
accreditation standards and requirements; 
c. provide GMEC-approved due process policies and procedures related to disciplinary actions, which will 
be the exclusive policies and procedures by which disciplinary action is imposed; 
d. provide policies on professional conduct, alcohol and substance abuse; 
e. enforce its policies, including the Non-discrimination and Anti-harassment Policy, which includes 
prohibitions on sexual harassment; 
f. implement the ACGME common duty hour standards and any duty hour standards specifically applicable 
to programs by their RRCs. The University will monitor the common duty hour standards in order to meet 
the goals of promoting patient safety, resident education and well-being; and 
g. avoid situations in which residents experience undue stress or fatigue and ensure that duty hours are not 
excessive. Specific policies on the limitations and monitoring of duty hours can be found in the Institutional 
Duty Hours Policy as well as in the Duty Hours Policies of each program. 
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5. Promotion or Disciplinary Action. Upon satisfactory completion of each year of training, it is anticipated 
that Resident will be promoted to the next level of training and will receive a new Resident Agreement and 
Notice of Reappointment. However, the University guarantees neither promotion nor renewal of Resident's 
appointment. If Resident fails to perform satisfactorily or to progress during his or her training program, he or 
she may be subject to disciplinary action, including probation, suspension for a period of time, nonrenewal, 
retention at the current level of training, or dismissal. Before a program may impose disciplinary action, the 
Program Director will comply with the Due Process Guidelines for Residents and Fellows or other procedures 
adopted by the GMEC for addressing disciplinary issues, which will be the exclusive procedures governing 
Resident discipline. Resident agrees that any GMEC-approved policies governing disciplinary action will 
supersede any other due process procedures promulgated by the University, ABOR, or the program in which 
Resident is participating. 

6. Practice Privileges and Other Activities Performed Outside the Educational Program. Residents must 
obtain approval from their Program Director for any outside activities involving clinical practice. Resident 
should review the Institutional Moonlighting Policy as well as the moonlighting policies of Resident's program. 
If Resident's Program Director approves moonlighting activities, Resident must obtain both a license to practice 
medicine and his or her own malpractice insurance to engage in such activities if the entity for which Resident 
provides such services does not cover him or her for malpractice. All moonlighting activities are counted 
toward the 80-hour weekly maximum. 

7. Other Activities Performed Within the Educational Program (Clinical Assistant Exception Pay) 
(CAEP). Residents appointed as Clinical Assistants II-VII, who are in good standing in their departments, may 
participate in training activities outside their normally scheduled training schedule, but within the course and 
scope of Resident's work as a trainee. These additional duties may include, but are not limited to, working 
additional on-call shifts or covering responsibilities that are not part of Resident's scheduled rotation but that 
provide additional learning experiences for Resident and that benefit the University. Accepting additional duties 
is voluntary, subject to approval by the Resident' s Program Director. All outside activities are counted toward 
the 80-hour weekly maximum. Residents who accept these additional duties may be eligible to receive 
additional compensation, as set by the home department. CAEP is based on Resident's base salary rate, and 
may be applied on an hourly basis or on a flat rate basis determined on a segment of hours, depending on the 
needs of the department and as determined by Resident's Program Director. 

8. Release oflnformation to Certification Boards and ACGME. ABOR Policy 6-912 prohibits disclosure of 
evaluative information to third parties without the express permission of its employees. Ce1tification boards require 
program directors to evaluate residents annually as part of the ce1tification process, and Residents must receive a 
satisfactory evaluation for each year of training in order to be admitted to certifying examinations. In addition, the 
Program is required to provide Milestone achievements ofresidents twice annually. In order to certify residents for 
board eligibility and to comply with ACGME requirements to rep01t progress in training, Resident agrees that his or 
her Program Director may provide these evaluations to the certification boards and ACGME directly, without first 
obtaining a written release or other permission. Resident expressly grants permission to his or her Program Director 
to submit such evaluative information on an annual basis, assuming Resident's appointment is renewed, to the 
appropriate ce1tification board for cettification purposes and to the ACGME. Information on board eligibility can 
be accessed on The American Board of Medical Specialties' website at www.abms.org. 

9. Background Checks, Drug Testing and other Pre-employment Screening by Affiliates. In addition to the 
pre-employment screening the University conducts under its and ABOR Policies, Resident agrees that, if an 
institution with which the University affiliates to provide some or all of Resident's training requires a background 
check, drug test, or other pre-employment screening as a condition of placement, Resident agrees to submit to such 
background check, drug test, or pre-employment screening in accordance with the requirements/procedures of such 
affiliate entity. Resident agrees that the University will have no liability or responsibility for a training site ' s 
decision that Resident is not suitable for training at that s ite based upon the results of a criminal background check, 
drug test, or other pre-employment screening, nor will Resident have a right to appeal that decision, except to the 
extent permitted by policies of the affiliate. Resident futther understands and agrees that, should the results of such 
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background check, drug test, or pre-employment screening disqualify Resident from participating in affiliate's 
program, Resident may be unable to complete his or her training at the University of Arizona and may be subject to 
dismissal. 

10. Fingerprint clearance cards. Resident understands that Arizona law requires Resident to obtain a valid 
fingerprint clearance card in order to participate in a Residency Program. Resident understands and agrees that 
perfonnance of this Agreement is contingent upon Resident's presentation of a valid fingerprint clearance card to 
the GME Office. Resident understands and agrees that failure to provide such card to the GME office by that date 
will result in a rescission of any prior letter of offer or Notice of Appointment or Reappointment, and will nullify 
any obligations set forth in this Agreement by the University of Arizona. 

11. Fuudiug. While the University expects to receive the full funds necessary to suppo11 its budget, it reserves 
the right to institute budget reduction actions in accordance with state law, University and ABOR Policy. In the 
event of a reduction or closure of a Residency training program, the University will make every effort to allow 
Resident to complete his or her training; if Resident is displaced, however, the University will make every effo11 
to assist him or her in identifying a program in which he or she can continue training. 

12. Non-competition Agreements. Resident is not required to sign a non-competition agreement. 

THE UNIVERSITY OF ARIZ0Ni\\Jl 

Comad J. Clemens, MD, MPH 
ACGME Designated Institutional Official (DIO) 
Associate Dean for Graduate Medical Education 

RESIDENT 

on behalf of the Radiology-Diagnostic Residency Training Program 
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BY: ALAN WALKER
DEPUTY 
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           Mary Dimond                                 
           Judicial Administrative Assistant 

   
ARIZONA SUPERIOR COURT, PIMA COUNTY 
 
HON. RICHARD E GORDON  CASE NO. C20174589 
     
   DATE: March 13, 2018 
     
JEREMY HARRIS, et al.,  
          Plaintiffs 

  

 
VS. 
 

  

BANNER UNIVERSITY MEDICAL CENTER  
TUCSON CAMPUS LLC, et al., 
          Defendants 

  

 
R U L I N G 

IN CHAMBERS UNDER ADVISEMENT RULING 

Pending before the Court is Defendants’ December 13, 2017, Motion to Dismiss on Behalf of Banner-

University Medical Center Tucson Campus, LLC, et al., or alternatively, Motion for Summary Judgment, and 

Plaintiffs’ January 22, 2018, Request for Rule 56(d) Relief.   The Court held a hearing on March 12, 2018, and 

took the matter under advisement.  For the following reasons, the Court will deny the Motion to 

Dismiss/Motion for Summary Judgment without prejudice and grant the Request for Rule 56(a) Relief. 

A. Background  

Plaintiffs have sued the moving Defendants/medical providers who treated their 14-month-old son (who 

died allegedly because of their care) at Banner University Medical Center (“Banner”) in October 2015.  The 

lawsuit was filed on September 21, 2017, and no discovery has yet taken place.  Defendants seek summary 

dismissal of the claims made against them based on Plaintiffs’ uncontested failure to comply with A.R.S. 

§  12-821.01.      

B. Analysis 

Under Arizona law, before a lawsuit can proceed against a public employee, the plaintiff must file and 

serve a “claim” within defined periods of time:  

FILED 
TONI HELLON 

CLERK, SUPERIOR COURT 
3/13/2018 3:27:31 PM  
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           Mary Dimond                                 
           Judicial Administrative Assistant 

Persons who have claims against a public entity, public school or a public 
employee shall file claims with the person or persons authorized to accept service 
for the public entity, public school or public employee as set forth in the Arizona 
rules of civil procedure within one hundred eighty days after the cause of action 
accrues. The claim shall contain facts sufficient to permit the public entity, public 
school or public employee to understand the basis on which liability is claimed. 
The claim shall also contain a specific amount for which the claim can be settled 
and the facts supporting that amount. Any claim that is not filed within one 
hundred eighty days after the cause of action accrues is barred and no action may 
be maintained thereon. 

A.R.S. § 12-821.01(A).  Failure to comply with this statute bars a lawsuit against the public employee.  Falcon 

ex rel. Sandoval v. Maricopa County, 213 Ariz. 525, 527, ¶ 10, 144 P.3d 1254, 1256 (2006). 

Defendants argue that they were public employees at the time of the care at issue and have attached their 

employment contracts with the University of Arizona College of Medicine which show this.  Thus, according to 

Defendants, a claim pursuant to A.R.S. § 12-821.01 should have been served on them and, because it is 

uncontested that this was never done, dismissal or summary judgment is required.   

Plaintiffs argue that these Defendants were not public employees – or more precisely – they were not 

acting in such a capacity when the care at issue was rendered.  See Villasenor v. Evans, 241 Ariz. 300, 303, 

¶ 15, 386 P.3d 1273, 1276 (App. 2016) (“§ 12–821.01 applies only to claims against public employees that arise 

from conduct within the scope of their public employment”).  Plaintiffs contend that other contracts or evidence 

might legitimately undermine Defendants’ argument that they were working as public employees, and Plaintiffs 

have produced unrelated contracts showing that different types of employment relationships exist at Banner 

connected to the University of Arizona College of Medicine providers.  Thus, according to Plaintiffs, summary 

judgment should be denied or at least postponed. 

            Although overlap appears inevitable, it is difficult to conceive that of any of the alleged (mis)treatment 

could fall wholly outside the scope of Defendants’ public employment at the University of Arizona College of 

Medicine.  Course and scope case law, however, is intensively factual.  See Higginbotham v. AN Motors of 

Scottsdale, 228 Ariz. 550, 552, ¶ 5, 269 P.3d 726, 728 (App. 2012).  Because Plaintiffs have had no opportunity 
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           Judicial Administrative Assistant 

to explore the contours of Defendants’ employment relationship with Banner and the University of Arizona 

College of Medicine, and given the complexity of the subject matter, additional time to do so is appropriate. See 

Simon v. Safeway, Inc., 217 Ariz. 330, 333, ¶ 6, 173 P.3d 1031, 1034 (App. 2007) (Rule 56([d]) is designed to 

allow “a diligent party [to be] given a reasonable opportunity to prepare his case”).  The Court thus will deny 

Defendants’ Motion to Dismiss/Motion for Summary Judgment without prejudice, and grant Plaintiffs’ Request 

for Rule 56(d) relief and allow counsel to conduct discovery on the applicability of A.R.S. § 12-821.01 as to the 

moving Defendants.   

C. Conclusion 

            Accordingly,  

            IT IS ORDERED DENYING without prejudice Defendants’ December 13, 2017, Motion to Dismiss 

on Behalf of Banner-University Medical Center Tucson Campus, LLC et al., or alternatively, Motion for 

Summary Judgment; Defendants may refile the Motion following discovery on the issue. 

            IT IS FURTHER ORDERED GRANTING Plaintiffs’ January 22, 2018, Request for Rule 56(d) 

Relief to allow Plaintiffs to conduct discovery on the applicability of A.R.S. § 12-821.01 as to the moving 

Defendants. 

 

cc: Arlan A. Cohen, Esq.   
 Ginamarie Slattery, Esq.   
 Jojene E. Mills, Esq.   
 Kathleen M. Rogers, Esq.   
 Lawrence J. Rudd, Esq.   
 Clerk of Court - Under Advisement Clerk  
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LIST OF SCHEDULES AND EXHIBITS 

 

 

SCHEDULE DESCRIPTION 
  
1.1.1 
1.15 
1.17 
1.22 
1.25 
3.4.1 
3.8 
4.1.2(c) 
4.1.4(d) 
4.1.5(c) 
4.1.6(b)(v) 
5.1.2 
6.7.1 
9.1.4 
9.1.5(b) 
9.2.5 
9.2.6(b) 
9.4(a) 
9.4(b) 

Grandfathered Affiliations 
Geographic Area for Provision of Oncology Services 
Capital Expenditure Projects 
Continuation of Services and Programs 
Other University Agreements 
B–UMG 2015 Fiscal Year Capital and Operating Budgets 
Academic Department Chairs as of Effective Date 
Existing Faculty to be Employed by University 
COM-P Faculty Physicians with Independent Practice Activities 
ERE Rates 
BH- or BMG-Employed Physicians Practicing at BGSMC 
UAHN/University Letter Agreement 
University Research Policies and Procedures 
BH Legal Proceedings 
BH Permits 
University Legal Proceedings 
University Permits 
University’s Knowledge 
BH’s Knowledge 
 
 

  
  
  
  
  
  
EXHIBIT DESCRIPTION 
  
A 
B 
C 
D 
 
E 
F 

Healthcare System Tucson Service Area 
UFC Transition Plan 
Rules and Regulations of the AMC 
Template Employment Agreement for B–UMG Clinicians Employed by 

B–UMG) 
B–UMG’s Corrective Action Policy 
Entities and Facilities Included in the Healthcare System Tucson Service 
Area 

UAResponse02749

APPV1 -309



  

 -1- 
 

ACADEMIC AFFILIATION AGREEMENT 

THIS ACADEMIC AFFILIATION AGREEMENT (this “Agreement”) is made and 
entered into as of February 28, 2015 (the “Effective Date”) between BANNER HEALTH, an 
Arizona nonprofit corporation (“BH”), and THE ARIZONA BOARD OF REGENTS, a body 
corporate under the laws of the State of Arizona, for and on behalf of THE UNIVERSITY OF 
ARIZONA (the “University”).  BH and the University may be referred to herein individually as 
a “Party” and, collectively, as the “Parties.”  Capitalized terms not otherwise defined herein 
shall have the meanings set forth in Article 11. 

RECITALS 

A. BH is a nonprofit health care system, which operates health care facilities in 
Alaska, Arizona, California, Colorado, Nebraska, Nevada, and Wyoming, including Banner 
Good Samaritan Medical Center (“BGSMC”) and other facilities in the Phoenix metropolitan 
area, and, following the transactions referenced in Recital D herein, the Tucson metropolitan 
area. 

B. The University owns and operates The University of Arizona College of Medicine 
in Phoenix (“COM-P”) and The University of Arizona College of Medicine in Tucson (“COM-
T”), accredited allopathic medical schools located in Phoenix, Arizona and Tucson, Arizona, 
respectively (each, a “Medical School” and, collectively, the “Medical Schools”). 

C. Immediately prior to the date of this Agreement, The University of Arizona 
Health Network, Inc. (“UAHN”) was the sole corporate member of: (i) University Medical 
Center Corporation (“UMCC”), which owned and operated the main campus of The University 
of Arizona Medical Center located at 1501 N. Campbell Ave., Tucson, Arizona that was  
operated under the name “The University of Arizona Medical Center – University Campus” and 
is operated under the name “Banner–University Medical Center Tucson Campus” as of the date 
hereof (the “Medical Center – Tucson Campus”), which serves as the principal teaching 
hospital for COM-T and other University health sciences colleges; and (ii) University Physicians 
Healthcare, an Arizona non-profit corporation (“UPH”), which (x) serves as the faculty clinical 
practice organization for COM-T, and (y) operated the south campus of The University of 
Arizona Medical Center located at 2800 E. Ajo Way, Tucson, Arizona that was operated under 
the name “The University of Arizona Medical Center – South Campus” and is operated under the 
name “Banner–University Medical Center South Campus” as of the date hereof (the “Medical 
Center – South Campus”).   

D. Pursuant to the terms of that certain Agreement among BH, the University, and 
UAHN, dated January 30, 2015 (the “Definitive Agreement”): (i) UPH transferred all of its 
assets associated with the operation of the Medical Center – South Campus, including its 
provider-based clinics, to Banner–University Medical Center South Campus, LLC (“B–UMCS 
LLC”), a sole member Arizona limited liability company formed by UAHN prior to the date 
hereof, and assigned the Pima County Lease (as defined in Section 1.4 below) to B–UMCS LLC; 
and, (ii) UMCC merged with and into a newly-formed Arizona limited liability company having 
BH as its sole member, Banner–University Medical Center Tucson Campus, LLC (“B–UMCT 
LLC”); and (iii) UAHN merged with and into BH, as a result of which BH acquired equity or 
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membership interests in UPH, B–UMCS LLC, and other direct or indirect subsidiaries of 
UAHN, and is therefore the direct or indirect owner of the facilities and entities comprising the 
Healthcare System. 

E. Pursuant to the terms of that certain Ground Lease and Purchase Option 
Agreement between the Arizona Board of Regents (“ABOR”) and BH of even date herewith (the 
“Ground Lease”), BH leases from ABOR (i) the real property previously leased by ABOR to 
UMCC for the operation of the Medical Center - Tucson Campus (the “Medical Center Real 
Property”), and (ii) certain other real property owned by ABOR that will be used by BH or its 
Healthcare System Affiliates for additional improvements to be constructed (the “University 
Real Property”), which real property has been subleased by BH to B–UMCT LLC.  

F. As contemplated by, and as a condition of the closing of the transaction 
contemplated by, the Definitive Agreement, BH and the University desire to enter into an 
academic affiliation (the “Affiliation”) to facilitate continued and expanded clinical educational 
opportunities for undergraduate medical students, residents, and fellows at the Medical Center - 
Tucson Campus, the Medical Center - South Campus, and BGSMC and to strive for the 
following shared economic and business objectives of the Parties: (i) a national and international 
reputation for academic excellence, scientific research, effective population health management, 
integrated delivery of clinical services, and innovation; (ii) first-tier research and training 
destinations with world-class physicians; (iii) a financially strong statewide healthcare delivery 
system, anchored by two flagship academic medical centers in Tucson and Phoenix, that reliably 
and compassionately provides high quality, evidence-based, patient-centered care throughout all 
of its providers and facilities on behalf of all of the State’s citizens; (iv) clinical breadth and 
depth to support academic excellence and scientific achievement and innovation; and (v) 
effective clinical and business operations to provide resources dedicated to supporting 
transformative and balanced growth academically, scientifically and clinically (collectively, the 
“Parties’ Objectives”). 

G. As contemplated by, and as a condition of the closing of the transaction 
contemplated by, the Definitive Agreement, the Parties wish to set forth the full and complete 
terms of their agreement with respect to the Affiliation. 

NOW, THEREFORE, for and in consideration of the premises, and the agreements, 
covenants, representations and warranties hereinafter set forth, and other good and valuable 
consideration, the receipt and adequacy of which are forever acknowledged and confessed, the 
Parties agree as follows: 

ARTICLE 1 
BH RESPONSIBILITIES 

1.1 Commitments Regarding Exclusivity. 

1.1.1 Exclusive Healthcare Academic Partner.  Subject to the terms of this 
Agreement, BH and its Affiliates shall be the exclusive Healthcare Academic Partner of the 
University’s Arizona Health Sciences Center, including the Medical Schools but not the other 
University health sciences colleges.  BH acknowledges certain existing hospital affiliations 
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between the Medical Schools and other academic partners as set forth on Schedule 1.1.1 (the 
“Grandfathered Affiliations”) and further acknowledges and agrees that: (i) the Grandfathered 
Affiliations shall be honored by BH; (ii) BH shall take no action to terminate, and shall not 
expect or require the University to terminate, any Grandfathered Affiliation prior to February 28, 
2019; and (iii) BH shall take no action to terminate, and shall not expect or require the University 
to terminate, the University’s relationship with Dignity Health pursuant to that certain Cancer 
Program Affiliation Agreement between Dignity Health and the University dated January 22, 
2013 regarding academic and clinical activities undertaken at the cancer center in central 
Phoenix (the “Dignity Agreement”). 

1.1.2 Academic Medical Partner. 

(a) BH covenants and agrees that, without the prior consent of the 
University, the University shall be the exclusive Academic Medical Partner of BH and its 
Affiliates in the State of Arizona with the exception of: (i) BH’s arrangement with MD Anderson 
Cancer Center pursuant to that certain Oncology Services Agreement dated April 1, 2009 
between BH and M.D. Anderson Physicians Network (the “MD Anderson Agreement”); (ii) 
any future hospital acquisitions by BH or any Affiliate of BH in which the acquired hospital has 
residency or fellowship program(s), provided that, in such event, BH shall make reasonable and 
good faith efforts to combine such program(s) in the State of Arizona into Banner Academics as 
soon as reasonably possible after the consummation of such acquisition; (iii) BH or any Affiliate 
of BH serving simply as a rotation site for medical students from other sponsoring institutions; 
(iv) subject to approval of the AMC, BH or any Affiliate of BH serving simply as a rotation site 
for residents or fellows from other sponsoring institutions; and (v) joint research collaborations 
by BH or any Affiliate of BH that do not involve medical education with Arizona State 
University or any other academic institutions in the State of Arizona.  

(b) Unless otherwise agreed by the AMC, BH shall cause any 
physicians employed by BH and its Affiliates for the purpose, in whole or in part, of providing 
clinical physician services in the geographic area set forth on Exhibit A (the “Healthcare 
System Tucson Service Area”) to be employed in compliance with the terms of this Agreement, 
including without limitation Article 4 below. 

(c) BH shall consult with the AMC on an on-going basis with respect 
to planning for quaternary and tertiary services in the Phoenix metropolitan area and shall 
consider the implications for any new quaternary or tertiary services upon the Phoenix academic 
enterprise in connection with such planning. 

(d) In the event that the provisions contained in this Section 1.1.2 are 
ever deemed to exceed the time or geographic limits or any other limitations permitted by 
applicable Law, then such provisions shall be deemed reformed to the maximum extent 
permitted by applicable Law. 

1.2 Banner Academics.  As soon as practicable after the Effective Date, BH, as the 
sole corporate member of UPH, shall cause the corporate name of UPH to be changed to 
“Banner–University Medical Group” through the filing of appropriate amended articles of 
incorporation and tradename registration, as appropriate, with the Arizona Corporation 
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Commission (accordingly, UPH also shall be referred to herein as “B–UMG”).  As of the 
Effective Date, BH shall create “Banner Academics,” which shall be a division of BH that 
includes: 

1.2.1 The clinical, clinical research and teaching operations of practicing 
physicians, residents, fellows and mid-level practitioners employed by or practicing through B–
UMG (“B–UMG Clinicians”); any personnel other than B–UMG Clinicians, including without 
limitation other clinical, administrative, and support personnel, shall not be considered part of 
Banner Academics;  

1.2.2 The operations of the B–UMG Clinics; 

1.2.3 The residency and fellowship programs at the Medical Center - Tucson 
Campus, the Medical Center - South Campus and BGSMC; 

1.2.4 Medical student rotations from the Medical Schools; 

1.2.5 The oversight of the teaching activities of the non-B–UMG-employed 
physicians (including but not limited to BMG-employed physicians as well as independent 
physicians with a faculty title) participating in the Teaching Programs at the Medical Center - 
Tucson Campus, the Medical Center - South Campus and BGSMC; and 

1.2.6 Clinical affiliations of the Medical Schools with parties other than BH or 
any Affiliate of BH. 

The AMC shall oversee the operations and activities of Banner Academics in accordance with 
Article 3. 

1.3 Facilities and Clinical Capabilities.  Throughout the Term, BH and its 
Healthcare System Affiliates shall provide Banner Academics and the University with access to 
an acute care hospital facility in each of the Tucson and Phoenix metropolitan areas that has 
adequate facilities, technological resources, and clinical capabilities to provide substantially the 
same level of capacity and services as provided by the Medical Center – Tucson Campus and 
BGSMC, respectively, that is, as academic medical centers capable of effectively serving the 
evolving academic and research needs of the University and otherwise meeting the clinical 
health care needs of the geographic areas served by such facilities.  Such facilities and clinical 
capabilities include, without limitation, the Teaching Programs provided at the Medical Center - 
Tucson Campus and BGSMC as of the Effective Date, or equivalent programs that would 
otherwise constitute reasonable substitutes for those programs at the Medical Center - Tucson 
Campus and BGSMC, respectively.  BH (as applicable) and its applicable Healthcare System 
Affiliates shall maintain all Licenses and Permits that are necessary to operate the Medical 
Center – Tucson Campus, Medical Center – South Campus, BGSMC, and B–UMG in material 
compliance with applicable Law. 

1.4 Teaching Programs.  BH and its applicable Healthcare System Affiliates shall 
not take any action to reduce, materially modify, or terminate any Teaching Program at (i) the 
Medical Center – Tucson Campus, (ii) the Medical Center – South Campus so long as that 
certain Amended and Restated Lease Agreement dated June 21, 2011 between Pima County, 
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Arizona and B–UMG (or its successor) for the Medical Center – South Campus (the “Pima 
County Lease”) remains in effect or the Medical Center – South Campus otherwise continues to 
be operated by BH or its applicable Healthcare System Affiliates, or (iii) BGSMC, unless, in 
each case, such reduction, material modification, or termination is approved by the AMC.  In the 
event that the Pima County Lease terminates or is not renewed, BH shall take commercially 
reasonable efforts to relocate the Teaching Programs conducted at Medical Center – South 
Campus (and the attendant funding) to Medical Center – Tucson Campus or another suitable 
location in the Healthcare System Tucson Service Area.   

1.5 Graduate Medical Education (“GME”) Programs.  BGSMC shall reasonably 
and in good faith work to convey its role as an Accreditation Council for Graduate Medical 
Education (“ACGME”)-designated Sponsoring Institution of BH GME programs at BGSMC to 
COM-P, provided that the University has obtained ACGME accreditation for the COM-P 
residency program (separate from the existing ACGME accreditation applicable to the GME 
activities undertaken through COM-T). 

1.6 Residents and Fellows.  As of the Effective Date and continuing through the 
end of the then-current academic year, BH shall maintain the number and allocation of residents 
and fellows in ACGME-accredited programs at BGSMC and COM-P in effect as of the Effective 
Date, with the exception of transfers in and out of such programs for the remainder of the then-
current academic year in the ordinary course.  Thereafter, the AMC shall determine the number 
and allocation of residents and fellows in ACGME-accredited programs at BGSMC and COM-P 
in accordance with Article 3. 

1.7 Service Agreements. 

1.7.1 Physician Services of B–UMG.  If and as approved by the AMC and 
consistent with Article 5 of this Agreement, B–UMG shall provide the Medical Center - Tucson 
Campus, the Medical Center - South Campus, and BGSMC with the following: (i) hospital-based 
physician services, except with respect to hospital-based physician services arrangements for ED 
and anesthesia services at BGSMC existing as of the Effective Date, which arrangements may be 
renewed or renegotiated by BH in its sole discretion, and with a successor group practice or 
group practices so long as a majority of the physicians providing services on behalf of the 
successor group practice were also physicians providing services on behalf of the predecessor 
group practice(s); (ii) medical director services, except with respect to hospital-based  ED and 
anesthesia services at BGSMC; (iii) coordination of physician recruitment; (iv) call and inpatient 
coverage; (v) hospitalist services; and (vi) other purchased health care services.  The terms of 
any and all such arrangements shall be subject to approval of the AMC.  Such terms shall be set 
forth in a written agreement that is commercially reasonable, contains provisions specifying the 
required service levels and requirements, for a term of one-year (unless otherwise approved by 
the AMC) and compensation for such physician services and other purchased health care 
services shall be on a direct cost basis plus a profit margin of three percent (3%).  If B–UMG 
declines or is unable to provide such physician services and other purchased health care services, 
then BH shall be entitled to obtain such physician services or other purchased health care 
services, as applicable, from sources other than B–UMG. 
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1.7.2 Pathology Services Covering Multiple BH Hospitals.  Notwithstanding the 
provisions of Section 1.7.1, AMC approval shall not be required with respect to the hospital-
based pathology services arrangement and related medical direction arrangements covering 
multiple BH hospitals between BH and Pathology Specialists of Arizona, providing the same 
pricing with respect to all participating BH hospitals, which arrangements may be renewed or 
renegotiated by BH in its sole discretion, and with a successor group practice or group practices 
so long as a majority of the physicians providing services on behalf of the successor group 
practice(s) were also physicians providing services on behalf of the predecessor group practice 

1.7.3 Support Services for B–UMG.  All administrative and support services for 
B–UMG shall be provided by BH or its Affiliates to B–UMG, unless otherwise approved by the 
AMC.  The terms of such arrangements shall be set forth in a written agreement that is 
commercially reasonable, contains provisions specifying the required service levels and 
requirements, for a term of one-year (unless otherwise approved by the AMC) and compensation 
for such administrative and support services shall be on a direct cost basis plus a profit margin of 
three percent (3%) or in accordance with the allocation methodology described in Section 3.5.1 
or Section 7.7.3.  If BH or its Affiliates decline or are unable to provide such administrative and 
support services, then B–UMG shall be entitled to obtain such administrative and support care 
services, as applicable, from sources other than BH or its Affiliates.  

1.8 Third-Party Payor and Network Participation Agreements.  BH shall have 
sole and exclusive authority to enter into, on behalf of B–UMG, all third-party payor agreements, 
including without limitation all of the following: (i) managed care agreements; (ii) network 
participation agreements, including all preferred provider organization and accountable care 
organization agreements; and (iii) network provider agreements, including shared risk, shared 
savings and similar agreements, including without limitation agreements with Banner Health 
Network.  BH shall cause B–UMG to participate in all payor and provider agreements negotiated 
and executed by BH that include B–UMG. 

1.9 BH Leadership Personnel.  BH shall consult with the University prior to BH’s 
appointment of (i) the President of Banner Academics, who shall also serve as the B–UMG 
CEO, and (ii) the Banner Division President with responsibility for the Healthcare Primary 
Service Area.  The President of Banner Academics shall be employed by BH and shall report to 
the AMC and the President of the Banner–University Medicine Division.  The President of 
Banner Academics must be a physician, must be eligible for appointment to the faculty of COM-
T or COM-P, and shall receive such an appointment when initially employed as the President of 
Banner Academics, but maintenance of such appointment shall not be a requirement for 
continued employment by BH as the President of Banner Academics.  The AMC shall have 
approval rights over the compensation of the President of Banner Academics.  The compensation 
package shall include the opportunity for incentive compensation with respect to B–UMG 
performance relative to the budget.  The AMC shall review the President’s performance 
annually.  Notwithstanding the foregoing, any termination of the President of Banner Academics, 
whether as a result of termination with or without cause, shall be determined at any time 
exclusively by the President of BH. 

1.10 Financial Reports.  BH shall provide to the University periodic financial 
reports (no less frequently than once every six (6) months) concerning Banner Academics; 
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provided, however, BH shall not be required to include proprietary confidential information in 
any such reports if such information would be subject to release by the University as public 
records pursuant to Arizona law. 

1.11 Marketing Activities.  BH and its Healthcare System Affiliates, as applicable, 
shall use the name, brand, and logo of the University on a co-branded basis with BH’s name, 
brand and logo in connection with all of the operations and activities of Banner Academics, the 
Medical Center - Tucson Campus, the Medical Center - South Campus, BGSMC, the Health 
Plans, B–UMG and the B–UMG Clinics in accordance with the terms of the Trademark License 
Agreement. 

1.12 Indigent Care Policy.  BH shall cause the Business to implement, and to be 
subject to, the same financial assistance policies for the treatment of indigent patients as are in 
effect for BH and BMG generally. 

1.13 Fundraising and Philanthropy.   

1.13.1 BH shall honor all donations and gifts made to the Southern Arizona 
Business prior to the Effective Date. 

1.13.2 BH shall adhere, and shall cause its Healthcare System Affiliates and 
affiliated foundations (including without limitation the Banner Foundation and the Banner 
Alzheimer’s Foundation) to adhere, to the following principles in connection with their 
respective fundraising activities relating to Banner Academics:  

(a)   Donor intent shall serve as the basis of any discussion around 
philanthropy; 

(b)  BH and its Healthcare System Affiliates and affiliated foundations  
shall be forthright with prospective donors about the organizations’ independent development 
efforts; 

(c)   A donor’s desire, as expressed to the fundraising representatives or 
other personnel or agents of BH or its Healthcare System Affiliates or affiliated foundations, 
shall be respected;   

(d) The fundraising representatives or other personnel or agents of BH 
or its Healthcare System Affiliates or affiliated foundations shall stress that donations need not 
be mutually exclusive; 

(e)   The fundraising representatives or other personnel or agents of BH 
or its Healthcare System Affiliates or affiliated foundations shall be well versed in, and willing to 
converse positively about, the other Party’s program and its goals for Banner Academics and the 
University of Arizona Health Sciences; and 

(f)  If the issue arises, donors shall be encouraged to consider 
supporting the University’s programs if they so desire. 
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1.13.3 BH and its Healthcare System Affiliates and affiliated foundations  shall 
consult and cooperate with the University President, or his or her designee, prior to initiating any 
major fundraising campaigns or any solicitation of Major Gifts that, in either case, relate to 
activities of Banner Academics.  For these purposes, “Major Gifts” shall mean actual or 
prospective contributions by a single donor (individual, family or other Person) of cash or other 
property having a Fair Market Value of Five Hundred Thousand Dollars ($500,000) or more. 

1.14 Quality Standards.  BH and its applicable Healthcare System Affiliates shall 
cause the Medical Center – Tucson Campus, Medical Center – South Campus, BGSMC, and B–
UMG Clinics to be accredited (as applicable) and operated consistent with the quality and patient 
safety standards provided at other hospitals and facilities within the Banner Health system. 

1.15 Cancer Services.  The Parties shall consult and reasonably cooperate with each 
other regarding the provision of cancer services that are provided by the Parties as of the 
Effective Date, all in a manner consistent with applicable Law and the terms of any contractual 
commitments to which any Party may be subject.  In connection therewith, it is acknowledged 
and agreed that: (i) so long as provided by the MD Anderson Agreement, physicians employed 
by B–UMG shall be permitted to provide clinical or clinical research oncology services only 
within the area described in Schedule 1.15 but may provide teaching services on the University’s 
Phoenix Biosciences Campus; and (ii) physicians working in downtown Phoenix pursuant to the 
Dignity Agreement shall not be employed by B–UMG but may be employed by Dignity or the 
University.  In addition, if and as reasonably requested by the University, Banner shall assist and 
cooperate with the University in maintaining the National Cancer Institute designation of The 
University of Arizona Cancer Center, including without limitation through the execution and 
performance of such provider agreement(s) as may be required to maintain such designation, 
subject to the service area limitations imposed by the MD Anderson Agreement. 

1.16 Operation of UFC.  For so long as BH owns and operates UFC, BH shall cause 
UFC to be operated and managed in accordance with a transition plan submitted by BH to 
AHCCCS prior to the Effective Date, in substantially the form attached hereto as Exhibit B, 
subject to approval by AHCCCS, except as such transition plan may be modified after the 
Effective Date as approved by AHCCCS. 

1.17 Capital Expenditures.  BH and its Healthcare System Affiliates shall expend 
or commit to expend, during the five (5) year period commencing on the earlier to occur of (i) 
the date the zoning process described in the Zoning Agreement is resolved in a manner that is 
reasonably acceptable to BH, or (ii) the date that is two (2) years following the Effective Date 
(the “Capital Expenditure Period”), an aggregate amount of at least Five Hundred Million 
Dollars ($500,000,000) (the “Capital Expenditure Amount”) on capital expenditure projects in 
Tucson, Arizona to support the clinical enterprise of the Healthcare System, as such businesses 
and enterprise may expand in the future.  Such capital expenditure projects shall include (a) the 
construction of new general acute care hospital facilities that will replace a substantial portion of 
the Medical Center - Tucson Campus, (b) a new multi-specialty outpatient clinic and ambulatory 
surgery center, and (c) construction and renovations associated with new programs.  Schedule 
1.17 attached hereto sets forth a preliminary schedule for such capital expenditure projects, 
including the approximate dates for such commitments and expenditures within the Capital 
Expenditure Period; provided, however, in no event shall BH be in breach of this Agreement for 
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the failure to comply with the terms of Schedule 1.17.  All such capital expenditure projects 
during the Capital Expenditure Period shall be approved in accordance with BH’s capital process 
used at comparable BH facilities.  In connection with the construction of new general acute care 
hospital facilities that will replace a substantial portion of the Medical Center - Tucson Campus, 
a new multi-specialty outpatient clinic and ambulatory surgery center, other new construction, or 
renovations associated with new programs, BH shall be entitled to apply against the Capital 
Expenditure Amount expenditures for infrastructure costs and other similar costs that are 
required in order for the newly constructed or renovated space to be operational for its intended 
purposes.  For purposes of this Section 1.17, costs incurred by BH or its Healthcare System 
Affiliates for any of the following shall not be considered a capital expenditure for purposes of 
the Capital Expenditure Amount: (i) routine capital expenditures, and (ii) replacements of 
existing information technology equipment or existing systems that are not otherwise 
contemplated by the immediately preceding sentence. For purposes of this Section 1.17, the term 
“commit to expend” shall include, without limitation, expenditure commitments which BH or its 
Healthcare System Affiliates evidence in a writing with a third party, which writing specifies 
with reasonable detail the nature and amount of the expenditure committed to be made by BH or 
its Healthcare System Affiliates.  If an event substantially disrupts the ability of BH or its 
Healthcare System Affiliates to expend or commit to expend funds for any capital expenditure, 
such as delays due to fires, floods, storms, freezes or other acts of nature, acts of terrorism, 
unavoidable casualty, or other similar events that would make an expenditure or commitment 
thereto in any capital expenditure on the original time schedule impracticable, or acts or 
restrictions of any Governmental Entity, including a delay in the receipt of any necessary 
Approvals, then the Capital Expenditure Period shall be extended by the number of days the 
capital expenditure projects are delayed as a result of the event, provided that BH and its 
Healthcare System Affiliates make all commercially reasonable efforts to expend (or commit 
thereto) the capital expenditures in a timely manner. This Section 1.17 shall survive the 
termination of this Agreement if (A) this Agreement is terminated by the University as a result of 
a Material Breach Event involving BH, and (B) the University does not exercise its option to 
acquire the Southern Arizona Business from BH and its applicable Healthcare System Affiliates 
in accordance with the terms of this Agreement. 

1.18 Participation in Government Programs.  Throughout the Term of this 
Agreement, BH shall cause the Medical Center – Tucson Campus, Medical Center – South 
Campus, BGSMC, and all providers within Banner Academics to participate in the Government 
Programs in which such providers participate as of the Effective Date, and shall comply in all 
material respects with the conditions of participation or other applicable requirements and 
standards associated with such Government Programs.  BH shall maintain in place a program to 
determine whether any of its employees, agents or independent contractors (or those of any of its 
Affiliates) has been:  (a) excluded from participating in any  Government Program; (b) subject to 
sanction or been indicted or convicted of a crime, or pled nolo contendere or to sufficient facts, 
in connection with any allegation of violation of any Government Program requirement or 
applicable Law; or (c) designated a Specially Designated National or Blocked Person by the 
Office of Foreign Asset Control of the U.S. Department of Treasury. 

1.19 Liability and Indemnification.  Except as otherwise expressly provided below, 
commencing as of the Effective Date, BH shall indemnify, defend and hold the University 
harmless from all claims, liabilities and losses arising from the acts or omissions of B–UMG or 
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B–UMG Clinicians in connection with the operations and activities of Banner Academics, 
including without limitation clinical practice, clinical research, medical malpractice, clinic 
operations, supervision of residents, fellows and medical students at the Medical Center – 
Tucson Campus, the Medical Center – South Campus, BGSMC, and the B–UMG Clinics, 
clinical billing issues, and employment practices within B–UMG (the foregoing list of specified 
activities collectively referred to herein as the “B–UMG Clinical Personnel Activities”), except 
that such duty to indemnify, defend, and hold harmless shall not apply to the extent caused by: 
(i) the University’s own bad faith, willful misconduct, or negligence (and, for purposes of the 
foregoing, the conduct of B–UMG Clinicians when engaged in B–UMG Clinical Personnel 
Activities shall not be attributed to the University), or (ii) actions by B–UMG Clinicians that 
relate solely to their respective University responsibilities and not to B–UMG Clinical Personnel 
Activities.  Notwithstanding the foregoing, the obligations of BH in this Section 1.19 with 
respect to professional liability claims pertaining to B–UMG Clinical Personnel Activities in the 
Healthcare System Tucson Service Area shall become effective as of July 1, 2015.   

1.20 Sale or Closure of Medical Center – Tucson Campus. 

1.20.1 No Sale or Closure During First 10 Years.  During the ten (10) year period 
following the Effective Date, without the prior written consent of the University, BH and its 
applicable Healthcare System Affiliates shall not, directly or indirectly: (i) sell the Medical 
Center – Tucson Campus (whether in the form of the sale or transfer or substitution of a 
membership or other equity ownership interest or the sale or transfer of all or substantially all of 
the assets constituting the Medical Center – Tucson Campus, with either or both of the foregoing 
encompassed in the phrase “sell or transfer” for purposes of this Section 1.20) to any Person, 
other than in connection with a sale or transfer to a Permitted Transferee; (ii) close the operations 
of the Medical Center – Tucson Campus; or (iii) convert the Medical Center - Tucson Campus to 
for-profit status, other than in connection with BH as a whole converting to for-profit status. 

1.20.2 Sale After 10 Years.  Subsequent to the tenth (10th) anniversary of the 
Effective Date, BH and its applicable Healthcare System Affiliates may sell or transfer the 
Medical Center – Tucson Campus (including its interest in the real property upon which the 
Medical Center – Tucson Campus is located) or the entire Southern Arizona Business to a Person 
that is not an Affiliate of BH pursuant to a Bona Fide Offer so long as such sale or transfer is in 
compliance with this Section 1.20.2. 

(a) In the event that BH determines to sell or transfer the Medical 
Center – Tucson Campus (including its interest in the real property upon which the Medical 
Center – Tucson Campus is located) or the entire Southern Arizona Business (as applicable, the 
“RoFR Subject Business”) to a Person that is not an Affiliate of BH pursuant to a Bona Fide 
Offer that BH intends to accept, BH shall provide the University with prompt written notice (the 
“Sale Notice”) of such proposed sale or transfer (referred to herein as the “Sale Transaction”) 
to such Person (the “Proposed Transferee”).  The Sale Notice shall set forth all of the material 
terms and conditions of the Sale Transaction (including without limitation the proposed purchase 
price for the RoFR Subject Business) and shall include a copy of any draft of a definitive 
agreement, letter of intent, term sheet or other document setting forth the proposed terms of the 
Sale Transaction.  Within thirty (30) days after the receipt by the University of the Sale Notice 
(the “RoFR Exercise Period”), the University may (but shall not be obligated to) elect to deliver 
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a written notice (the “RoFR Notice”) to BH exercising the University’s right (“University 
RoFR”) to purchase from BH the RoFR Subject Business at the same consideration (or 
substantially equivalent consideration, in the event the consideration offered by the Proposed 
Transferee is in a form other than cash) and otherwise on the same (or substantially equivalent) 
terms and conditions as set forth in the Sale Notice.  

(b) In the event the University exercises its University RoFR with 
respect to the Sale Transaction by delivering the RoFR Notice during the RoFR Exercise Period, 
BH and the University shall consummate the purchase by the University from BH of the RoFR 
Subject Business at the same consideration (or substantially equivalent consideration, in the 
event the consideration offered by the Proposed Transferee is in a form other than cash) and 
otherwise on the same (or substantially equivalent) terms and conditions as set forth in the Sale 
Notice, within one hundred fifty (150) days of delivery by the University to BH of the RoFR 
Notice (the “RoFR Acquisition Period”). 

(c) If the University does not exercise the University RoFR during the 
RoFR Exercise Period, or if the University indicates in writing that it will not exercise the 
University RoFR during the RoFR Exercise Period, or if the University exercises the University 
RoFR but fails to effect the purchase within the RoFR Acquisition Period, BH may sell or 
transfer the ROFR Subject Business to the Proposed Transferee on the terms set forth in the Sale 
Notice.  If terms and conditions more favorable to the Proposed Transferee than, or in any 
material manner different from, those offered to the University in the Sale Notice should be 
agreed to by BH, the University shall again have the right to purchase the RoFR Subject 
Business in accordance with the terms of this Section 1.20.2. 

(d) Notwithstanding any other provision of this Agreement, in no 
event shall the Medical Center - Tucson Campus or the operations of B–UMG (or its successor-
in-interest) in the Healthcare System Tucson Service Area be sold, conveyed or transferred under 
any circumstances by BH or any Affiliate of BH to any Person that is not an Affiliate of BH 
unless: (i) the transferee’s acquisition of the Medical Center - Tucson Campus also includes the 
acquisition of the operations of B–UMG (or its successor-in-interest) in the Healthcare System 
Tucson Service Area; (ii) the transferee’s acquisition of the operations of B–UMG (or its 
successor-in-interest) in the Healthcare System Tucson Service Area also includes the 
acquisition of the Medical Center - Tucson Campus; and (iii) the acquisition of the Medical 
Center - Tucson Campus and the operations of B–UMG (or its successor-in-interest) in the 
Healthcare System Tucson Service Area also includes BH’s assignment, and the transferee’s 
assumption from BH, of this Agreement and the Ground Lease if it remains in effect on the date 
of such acquisition. 

1.20.3 Closure or Conversion After 10 Years.  Subsequent to the tenth (10th) 
anniversary of the Effective Date, BH shall provide prompt written notice to the University upon 
the occurrence of any one or more of the following (an “Option Notice”):  (i) BH and its 
applicable Healthcare System Affiliates desire to close the operations of the Medical Center – 
Tucson Campus (a “Closure Event”); or (ii) BH and its applicable Healthcare System Affiliates 
desire to convert either the Medical Center – Tucson Campus or the Medical Center – South 
Campus from being owned and/or operated by BH or an Affiliate of BH that is a non-profit 
corporation (or that is disregarded and treated as a division of a non-profit corporation for federal 
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income tax purposes) to a Person (other than an Affiliate of BH) that is a for-profit corporation 
or other legal entity that does not have non-profit status, in any event other than as part of a 
transaction in which the Banner Health system as a whole converts to for-profit status (a 
“Conversion Event”).  Any termination or notice of non-renewal by BH or its applicable 
Healthcare System Affiliates of the Medical Center – South Campus Lease shall not constitute a 
Conversion Event.  BH shall not undertake a Closure Event or a Conversion Event unless and 
until it has fully complied with all of the terms of this Section 1.20.3. 

(a) The University shall have sixty (60) days after receipt of an Option 
Notice concerning a Closure Event in which to give notice to BH of the University’s election to 
purchase or acquire, whether in the form of the purchase or acquisition or substitution of 
applicable membership or other equity ownership interests or the purchase or acquisition of all or 
substantially all of the assets and the assumption of all of the liabilities of, (i) the Medical Center 
– Tucson Campus, or (ii) the Southern Arizona Business (the “Closure Exercise Notice”).  The 
business that is the subject of the Closure Exercise Notice is referred to herein as the “Closure 
Acquired Business.”  

(b) The University shall have sixty (60) days after receipt of an Option 
Notice concerning a Conversion Event in which to give notice to BH of the University’s election 
to purchase or acquire, whether in the form of the purchase or acquisition or substitution of 
applicable membership or other equity ownership interests or the purchase or acquisition of all or 
substantially all of the assets and the assumption of all of the liabilities of, (i) the Medical Center 
– Tucson Campus, and (ii) all of BH’s or its applicable Healthcare System Affiliate’s interest in 
the Medical Center – South Campus (the “Conversion Exercise Notice”).  The business that is 
the subject of the Conversion Exercise Notice is referred to herein as the “Conversion Acquired 
Business”.  

(c) In no event shall the University have any obligation to provide a 
Closure Exercise Notice or a Conversion Exercise Notice.  In the event the University timely 
provides a Closure Exercise Notice or a Conversion Exercise Notice, the University and BH 
shall take all actions reasonably necessary to cause the consummation of the acquisition of the 
Closure Acquired Business or the Conversion Acquired Business, as the case may be, within one 
hundred eighty (180) days following receipt by BH of the Closure Exercise Notice or the 
Conversion Exercise Notice, as the case may be.  The terms of such acquisition shall be 
substantially similar to the terms of the Definitive Agreement (but taking into account the 
structure of the transaction as the acquisition of assets or membership or other equity ownership 
and further taking into consideration the fact that this Agreement shall terminate effective as of 
the closing of such transaction), with the purchase price being the Fair Market Value of the 
Closure Acquired Business or the Conversion Acquired Business, as the case may be (the 
“Appraised Business”), which purchase price shall be paid in cash at the closing of such 
transaction.  

(d) An Independent Appraiser, as mutually agreed by the University 
and BH, shall determine the Fair Market Value of the Appraised Business within thirty (30) days 
after being selected.  The Parties acknowledge and agree that any appraisal of the Appraised 
Business pursuant to this Section 1.20.3 shall (i) assume a post-closing funds flow burden that is 
equal to the Fixed Funding and Purchased Services Funding payments allocable to the Southern 
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Arizona Business that would be required to be made by BH pursuant to this Agreement 
following the consummation of such sale of the Appraised Business to the University as though 
this Agreement were to remain in effect following the consummation of such sale of business to 
the University, and (ii) take into account any leasehold interest of BH pursuant to the Ground 
Lease (such leasehold interest to be treated for valuation purposes as if BH holds a fee interest 
rather than a leasehold interest in the Medical Center Real Property and University Real Property 
that is the subject of the Ground Lease) if the Ground Lease remains in effect on the date of the 
Closure Exercise Notice or Conversion Exercise Notice, as applicable.  For purposes of the 
preceding sentence, payments allocated to the Southern Arizona Business shall include (x) the 
actual amount of Core Services Funding allocated to the Southern Arizona Business for the then 
immediately preceding calendar year, (y) fifty percent (50%) of the Incremental Funding (i.e., 
Ten Million Dollars ($10,000,000)), and (z) the annual average of Purchased Services Funding 
payments for the Southern Arizona Business for the immediately preceding three (3) calendar 
year period.  If the University and BH do not agree on such Independent Appraiser within thirty 
(30) days of receipt by BH of the Closure Exercise Notice or the Conversion Exercise Notice, 
then the Fair Market Value of the Appraised Business shall be determined according to the 
following process:   

(i) Each of the University and BH shall select one (1) 
Independent Appraiser to determine the Fair Market Value of the Appraised Business and shall 
send written notice of the identity of its selected Independent Appraiser to the other Party within 
sixty (60) days after BH’s receipt of the Closure Exercise Notice or the Conversion Exercise 
Notice.  Each Independent Appraiser shall prepare a written appraisal (each, an “Initial 
Appraisal”) of the Fair Market Value of the Appraised Business within thirty (30) days after its 
selection.  

(ii) If the Fair Market Value of the Appraised Business set 
forth in each of the Initial Appraisals is within ten percent (10%) of one another (as measured 
against the higher of the two numbers), then the Fair Market Value of the Appraised Business 
shall equal the average of the values set forth in the Initial Appraisals.  If the Fair Market Value 
of the Appraised Business set forth in each of the Initial Appraisals is not within ten percent 
(10%) of one another, then the Independent Appraisers shall appoint a third Independent 
Appraiser.  The third Independent Appraiser shall prepare a written appraisal (the “Third 
Appraisal”) to determine the Fair Market Value of the Appraised Business within thirty (30) 
days after its appointment as the third Independent Appraiser.  Of the Initial Appraisals and the 
Third Appraisal, the final Fair Market Value of the Appraised Business shall equal the average of 
the values set forth in the two appraisals that are nearest in amount with regard to the Fair Market 
Value of the Appraised Business; provided, however, if the Fair Market Value in the Third 
Appraisal is within five percent (5%) of the average of the Initial Appraisals, the Third Appraisal 
shall be the Fair Market Value of the Appraised Business. 

(iii) The final Fair Market Value of the Appraised Business 
determined pursuant to the foregoing shall be final and binding on the Parties. 

(e) At any time prior to or during the foregoing appraisal process, and 
before final determination of the Fair Market Value of the Appraised Business, the University 
and BH may negotiate a mutually agreeable Fair Market Value of the Appraised Business, 
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whereupon the appraisal process shall terminate.  Each of the University and BH shall pay the 
fees of its own Independent Appraiser.  The fees of any third Independent Appraiser or any 
mutually agreed single Independent Appraiser shall be shared equally between the University 
and BH.  BH shall provide each Independent Appraiser with reasonable access during normal 
business hours to such Persons, books and records and other information of BH as the 
Independent Appraisers may reasonably request with respect to the Appraised Business. 

(f) Notwithstanding the foregoing, no later than thirty (30) days after 
the Fair Market Value of the Appraised Business is established pursuant to the foregoing 
appraisal process (other than by mutual agreement of the University and BH), and in any event 
prior to the closing of the sale of the Appraised Business to the University pursuant to this 
Section 1.20.3, the University may give notice to BH of the University’s election to rescind the 
Conversion Exercise Notice or the Closure Exercise Notice, as the case may be (the “Rescission 
Notice”), and pay BH’s expenses incurred pursuant to this Section 1.20.3, including reasonable 
attorneys’ fees, in which event the University shall have no further rights pursuant to this Section 
1.20.3, notwithstanding the occurrence of a Conversion Event or Closure Event following the 
date of the Rescission Notice. 

1.20.4 Timing, Payment and Approvals.  The closing of any acquisition by the 
University described in Section 1.20.2 or Section 1.20.3 shall be consummated within the time 
periods specified in such Sections unless, in each case, such acquisition is delayed in order to 
obtain necessary Approvals, in which case such time period shall be automatically extended by 
ninety (90) days.  The purchase price shall be payable by the University at the applicable closing 
in cash or immediately available funds unless otherwise specified above in Section 1.20.2 or 
Section 1.20.3, as applicable.  Each Party shall use its reasonable efforts to obtain all 
governmental and third party consents necessary for the consummation of any of the transactions 
contemplated by Section 1.20.2 or Section 1.20.3. 

1.20.5 Exceptions.  Notwithstanding the foregoing terms of this Section 1.20: 

(a) The closure of services and programs shall not constitute a Closure 
Event; 

(b) Nothing in this Section shall limit or impair the ability of BH and 
its Healthcare System Affiliates to (A) operate and conduct the business of the Medical Center – 
Tucson Campus or Medical Center – South Campus as BH and its applicable Healthcare System 
Affiliates see fit in their sole discretion, subject to BH’s obligations in this Agreement, and (B) 
sell any assets or property comprising a part of the Medical Center – Tucson Campus so long as 
BH and its applicable Healthcare System Affiliates continue to maintain the Medical Center – 
Tucson Campus as a general acute care hospital, subject to BH’s obligations in this Agreement; 

(c) Notwithstanding any other provisions of this Section 1.20, the 
terms of Section 1.20.1, Section 1.20.2, or Section 1.20.3, shall not be triggered in the event (A) 
BH acquires another nonprofit or for-profit organization, (B) substantially all of BH’s Arizona 
assets and operations are acquired by another nonprofit or for-profit organization (whether in the 
form of the sale or transfer or substitution of membership or other equity interests or the sale or 
transfer of all or substantially all of the Arizona assets and operations), or (C) BH enters a 
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Business Combination Transaction or other transaction with another nonprofit or for-profit 
organization, so long as, in any of the foregoing instances, the acquiring or surviving 
organization assumes this Agreement from BH, either expressly or by operation of Law; and 

(d) Any acquisition by the University that is consummated pursuant to 
Section 1.20.2 or Section 1.20.3 shall not include (i) any physicians practicing within BMG, 
including BMG physicians practicing within the Healthcare System Tucson Service Area or (ii) 
any B–UMG physicians practicing outside the Healthcare System Tucson Service Area, and the 
Appraised Business shall expressly exclude any rights or obligations with respect to such 
physicians following the closing of the acquisition of the Appraised Business by the University. 

1.20.6 Survival.  If (i) this Agreement is terminated by the University as a result 
of a Material Breach Event involving BH prior to the end of the initial Term of this Agreement, 
and (ii) the University does not exercise its option to acquire the Southern Arizona Business 
from BH and its applicable Healthcare System Affiliates in accordance with the terms of this 
Agreement, this Section 1.20 shall survive the termination of this Agreement for the balance of 
the initial Term of this Agreement following the date of termination of this Agreement as a result 
of such Material Breach Event involving BH. 

1.21 Sale or Closure of BGSMC. 

1.21.1 No Sale or Closure During First 10 Years.  During the ten (10) year period 
following the Effective Date, without the prior written consent of the University, BH shall not, 
directly or indirectly: (i) sell BGSMC or otherwise transfer all or substantially all of the assets 
constituting BGSMC to any Person, other than in connection with a sale or transfer to a 
Permitted Transferee; (ii) close the operations of BGSMC; or (iii) convert BGSMC to for-profit 
status, other than in connection with BH as a whole converting to for-profit status.   

1.21.2 Sale or Closure After 10 Years.  Subsequent to the tenth (10th) 
anniversary of the Effective Date, BH shall have no restrictions upon undertaking, whether 
directly or indirectly: (i) the sale of BGSMC to any Person or other transfer of all or substantially 
all of the assets constituting BGSMC to any Person; or (ii) the closure of the operations of 
BGSMC; so long as, in either case, BH provides another acute care hospital facility within the 
Phoenix metropolitan area with adequate facilities and clinical capabilities to provide 
substantially the same level of capacity and services as BGSMC for Banner Academics and the 
Teaching Programs provided at BGSMC immediately prior to such sale or closure, and which 
can otherwise constitute a reasonable substitute for BGSMC. 

1.21.3 Exceptions.  The foregoing terms of this Section 1.21 shall not be 
applicable in the event that (i) substantially all of BH’s Arizona assets and operations are 
acquired by another nonprofit or for-profit organization (whether in the form of the sale or 
transfer or substitution of membership or other equity interests or the sale or transfer of all or 
substantially all of the Arizona assets and operations), or (ii) BH enters into a Business 
Combination Transaction or other transaction with another nonprofit or for-profit organization, 
so long as in any of the foregoing instances, the acquiring or surviving organization assumes this 
Agreement from BH, either expressly or by operation of Law.  
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1.22 Continuation of Services and Programs.  For the five (5) year period 
following the Effective Date, BH and its applicable Healthcare System Affiliates shall offer 
within the Southern Arizona Business the services and programs set forth on Schedule 1.22 
attached hereto, unless otherwise agreed by the AMC.  Notwithstanding the foregoing provisions 
of this Section 1.22, failure of BH and its applicable Healthcare System Affiliates to provide any 
such services and programs at the Medical Center – South Campus as a result of any termination 
by BH or its applicable Healthcare System Affiliates or expiration without renewal of the 
Medical Center – South Campus Lease in accordance with the terms of such Medical Center – 
South Campus Lease shall not constitute a breach of this Section 1.22.  If (i) this Agreement is 
terminated by the University within the five (5) year period following the Effective Date as a 
result of a Material Breach Event involving BH, and (ii) the University does not exercise its 
option to acquire the Southern Arizona Business from BH and its applicable Healthcare System 
Affiliates in accordance with the terms of this Agreement, this Section 1.22 shall survive the 
termination of this Agreement for the balance of the five (5) year period specified in this Section 
1.22 following the date of termination of this Agreement . 

1.23 Notice of Certain Matters. BH shall give written notice to the University 
within five (5) business days immediately following the occurrence of either of the following: 

1.23.1 BH is named as a defendant in, or to BH’s Knowledge is threatened with, 
any action, suit, proceeding, complaint, charge, hearing or arbitration that could reasonably be 
expected to materially and adversely affect the ability of BH to perform its obligations under this 
Agreement; or 

1.23.2 BH is not in compliance with any Permits, or any Permit is not current and 
valid, and such non-compliance or invalidity could reasonably be expected to materially and 
adversely affect the ability of BH to perform its obligations under this Agreement. 

1.24 Statutory Compliance.  For the Performance Period (as defined below), BH 
shall ensure that no abortion is performed at the Medical Center – Tucson Campus (or any 
replacement facility thereto) or the Medical Center – South Campus unless such abortion is 
necessary to save the life of the woman having the abortion; provided, however, this provision 
shall be of no further force and effect with respect to the Medical Center – South Campus in the 
event of the termination or expiration without renewal of the Medical Center - South Campus 
Lease.  For purposes of this Agreement, the “Performance Period” shall mean the period during 
which both (a) Arizona Revised Statutes section 15-1630 remains in effect and (b) (i) this 
Agreement is in effect or (ii) in the event that this Agreement is terminated by the University as a 
result of a Material Breach Event involving BH and the University does not exercise its option to 
acquire the Southern Arizona Business from BH in accordance with the terms of this Agreement, 
the period that is thirty (30) years following the Effective Date. 

1.25 Other University Colleges.  Unless otherwise mutually agreed by the 
University, BH shall maintain in full force and effect, per their respective existing terms and 
conditions, those agreements in effect as of the Effective Date between the Southern Arizona 
Business and other University colleges, including without limitation the College of Pharmacy, 
College of Nursing and College of Public Health, which agreements are described in Schedule 
1.25.   
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1.26 Low Income Individuals.  During the Term, for any period that Medical Center 
– Tucson Campus participates in the 340B Drug Pricing Program, BH agrees, for itself and on 
behalf of B–UMCT LLC, that Medical Center–Tucson Campus shall provide healthcare services 
to low income individuals who are not entitled to benefits under Medicare or Medicaid.  The 
terms of the immediately preceding sentence shall be of no further force or effect at such time 
that BH delivers to the University a copy of an executed agreement between BH or B–UMCT 
LLC, on the one hand, and AHCCCS, on the other hand, the scope of which includes the 
obligation of Medical Center–Tucson Campus to provide healthcare services to low income 
individuals who are not entitled to benefits under Medicare or Medicaid. 

ARTICLE 2 
UNIVERSITY RESPONSIBILITIES  

2.1 Healthcare Academic Partner. 

2.1.1 Subject to the terms of this Agreement, the University does hereby 
designate BH and its Affiliates as the exclusive Healthcare Academic Partner of the University’s 
Arizona Health Sciences Center, including the Medical Schools but not the other University 
health sciences colleges.  The University acknowledges and agrees that, with the exception of the 
University’s relationship with Dignity Health pursuant to the Dignity Agreement, both the 
extension or renewal of any Grandfathered Affiliation beyond February 28, 2019, and the entry 
by the University’s Arizona Health Sciences Center, including the Medical Schools but not the 
other health sciences colleges into any new clinical or academic affiliation with a hospital or 
other healthcare provider, are subject to approval by the AMC.  The Medical Schools shall not 
sponsor any additional clinical or academic programs other than the Grandfathered Affiliations at 
other clinical facilities that are not owned by BH or an Affiliate of BH without the approval of 
the AMC.  The University shall further disclose to and discuss with BH any potential affiliation 
between any of the University’s other health sciences colleges (including without limitation the 
College of Pharmacy, College of Nursing, and College of Public Health) and any other hospital 
or healthcare practice site. 

2.1.2 The University shall not, directly or indirectly, invest in, own, manage, 
operate, join, control or participate in the ownership, management, operation or control of, or 
serve as a lender to, any hospital or any other health care provider facility or health care provider 
business in the State of Arizona, except for (i) the Grandfathered Affiliations, (ii) new clinical or 
academic affiliations undertaken by either or both of the Medical Schools and approved by the 
AMC, (iii) affiliations undertaken by the University’s other health sciences colleges as described 
in Section 2.1.1 above, and (iv) arrangements approved in writing by BH. 

2.1.3 In the event that the provisions contained in this Section 2.1 are ever 
deemed to exceed the time or geographic limits or any other limitations permitted by applicable 
Law, then such provisions shall be deemed reformed to the maximum extent permitted by 
applicable Law. 

2.2 Teaching Programs.  The University shall continue all Teaching Programs 
provided at the Medical Center – Tucson Campus and Medical Center – South Campus in 
materially the same manner as such Teaching Programs are operated as of the Effective Date.  
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Upon COM-P becoming the Sponsoring Institution for Teaching Programs at BGSMC, the 
University likewise shall continue all such Teaching Programs in materially the same manner as 
such Teaching Programs are then operated.  The University must obtain the approval of the 
AMC prior to implementing any addition, reduction, modification or termination of any 
Teaching Program at the Medical Center – Tucson Campus, Medical Center – South Campus, or 
BGSMC.  

2.3 GME Programs.  The University shall be the ACGME-designated Sponsoring 
Institution of all GME programs conducted at Healthcare System facilities located in Tucson, 
Arizona.  The University shall appoint a Designated Institutional Official for COM-P (who shall 
report to the Dean of COM-P) and shall further appoint, in consultation with BH, an ACGME-
mandated Program Director for each individual residency program for which COM-P is the 
Sponsoring Institution.  The University shall also appoint a separate Designated Institutional 
Official for COM-T (who shall report to the Dean of COM-T) and shall further appoint a 
Program Director for each individual residency program for which COM-T is, or becomes 
following the Effective Date, the Sponsoring Institution.  As used herein, the terms “Sponsoring 
Institution,” “Program Director,” and “Designated Institutional Official” shall be as defined by 
ACGME; however, if not specifically defined otherwise by ACGME, the term “Sponsoring 
Institution” refers to the institution or entity with ultimate responsibility for an ACGME-
accredited residency program, as defined by ACGME; “Program Director” refers to the 
individual with authority and accountability for the operation of a given ACGME-accredited 
residency program; and “Designated Institutional Official” refers to the individual in a 
Sponsoring Institution who has the authority and responsibility for oversight of all of the 
ACGME-accredited residency programs. 

2.4 Other University Colleges.  Unless otherwise mutually agreed by BH, the 
University shall maintain in full force and effect, per their respective existing terms and 
conditions, those agreements in effect as of the Effective Date between the Business and other 
University colleges, including without limitation the College of Pharmacy, College of Nursing 
and College of Public Health, which agreements are described in Schedule 1.25.  In addition, the 
University shall use good faith and best efforts to expand the scope of such agreements to 
encompass BGSMC.    

2.5 Space and Assistance.  The University shall provide to BH reasonable services 
and space necessary for the operation of the Business in accordance with the terms of the 
Banner/University Transition Services Agreement and such other leases or agreements as may be 
mutually agreed upon by the Parties.  BH shall provide to the University reasonable services and 
space necessary for the operation of the University’s academic programs pursuant to such leases 
or agreements as may be mutually agreed upon by the Parties. 

2.6 Proceeds from Ground Lease.  The University shall use the consideration that 
it receives from BH pursuant to the Ground Lease as a result of the lease of the Medical Center 
Real Property to BH solely (i) to fund any contributions made by the University to the Academic 
Enhancement Fund as provided in Section 5.4.4, or (ii) for purposes of capital expenditures and 
operating expenses associated with COM-T, with such consideration to be expended or 
committed to be expended by the University within a reasonable period after the Effective Date, 
and in no event later than five (5) years after the Effective Date.  
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2.7 Licenses and Permits.  The University shall maintain all Licenses and Permits 
required by applicable Law in order for the University to perform its obligations pursuant to this 
Agreement. 

2.8 Accreditation for COM-P and COM-T.  The University shall maintain 
separate accreditation from the Liaison Committee for Medical Education, or any successor 
entity, for each of COM-P and COM-T.  

2.9 Fundraising and Philanthropy.   

2.9.1 The University shall adhere, and shall use its best efforts to cause its 
affiliated foundations to adhere, to the following principles in connection with their respective 
fundraising activities relating to Banner Academics: 

(a)  Donor intent shall serve as the basis of any discussion around 
philanthropy; 

(b) The University and its affiliated foundations shall be forthright 
with prospective donors about the organizations’ independent development efforts; 

(c)  A donor’s desire, as expressed to the fundraising representatives or 
other personnel or agents of the University or its affiliated foundations, shall be respected;   

(d) The fundraising representatives or other personnel or agents of the 
University or its affiliated foundations shall stress that donations need not be mutually exclusive; 

(e)  The fundraising representatives or other personnel or agents of the 
University or its affiliated foundations shall be well versed in, and willing to converse positively 
about, the other Party’s program and its goals for Banner Academics and the University of 
Arizona Health Sciences; and 

(f)  If the issue arises, donors shall be encouraged to consider 
supporting BH’s and its Affiliates’ programs if they so desire. 

2.9.2 The University shall cause the University President or his or her designee, 
and shall use its best efforts to cause its affiliated foundations, to consult and cooperate with the 
Banner Foundation and the Banner Alzheimer’s Foundation prior to initiating any major 
fundraising campaigns or any solicitation of Major Gifts that, in either case, relate to activities of 
Banner Academics. 

2.10 Notice of Certain Matters. The University shall give written notice to BH 
within five (5) business days immediately following the occurrence of either of the following: 

2.10.1 The University is named as a defendant in, or to the University’s 
Knowledge is threatened with, any action, suit, proceeding, complaint, charge, hearing or 
arbitration that could reasonably be expected to materially and adversely affect the ability of the 
University to perform its obligations under this Agreement; or 
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2.10.2 The University is not in compliance, or receives notice asserting that it 
may not be in compliance, with accreditation requirements of ACGME (including without 
limitation any Residency Review Committee thereof), the Liaison Committee on Medical 
Education, or the North Central Association of Colleges and Schools. 

ARTICLE 3 
ACADEMIC MANAGEMENT COUNCIL OVERSIGHT 

3.1 General. BH shall create a management council (an “Academic Management 
Council” or “AMC”) that shall oversee the operations and activities of Banner Academics in 
accordance with the terms of this Article.  The AMC shall also serve as the board of directors of 
B–UMG. 

3.2 Organization of the AMC.  Except upon occurrence of the circumstances 
described in Section 7.7, the AMC shall be composed of six (6) voting individuals, three (3) of 
whom shall be appointed by BH and three (3) of whom shall be appointed by the University.  
The President of the University shall designate one (1) of the three (3) University appointees as a 
Co-Chairman of the AMC.  The President of BH shall designate one (1) of the three (3) BH 
appointees as the other Co-Chairman of the AMC.  The President of Banner Academics (i.e., the 
B–UMG CEO) shall be an ex officio, non-voting member of the AMC.   

3.3 Governance of the AMC.  The AMC shall be governed by the Rules and 
Regulations of the AMC attached hereto as Exhibit C, as such Rules and Regulations may be 
amended from time to time in accordance with the terms thereof.  

3.4 Authority of the AMC.  Consistent with the Rules and Regulations of the 
AMC, the AMC shall have the power and authority to approve the following matters with respect 
to Banner Academics: 

3.4.1 Development, initial approval and management of the operating and 
capital budgets for Banner Academics (including without limitation B–UMG), subject to (i) 
consistency with BH’s operating and capital budgets, and (ii) final BH approval, subject to 
Section 3.5 below (the approved capital and operating budgets for B–UMG’s fiscal year ending 
December 31, 2015 shall also be set forth on Schedule 3.4.1-1 and Schedule 3.4.1-2, 
respectively); 

3.4.2 Strategic and business plans of Banner Academics (including without 
limitation B–UMG), subject to consistency with BH’s strategic and business plans and final BH 
approval; 

3.4.3 Approval of the hiring, engagement, renewal and termination of all B–
UMG Clinicians (whether by employment or by an independent contractor agreement),  except 
for those B–UMG Clinicians with direct reporting responsibility to the B–UMG CEO as 
provided by Section 3.6.2(d); provided, however, that the University shall retain exclusive power 
to grant and terminate all faculty appointments and titles (that is, non-clinical, academic 
positions), and the termination of employment or contract by B–UMG shall not necessarily 
require the termination by the University of University employment or faculty appointment or 
title, as applicable (for non-clinical, academic positions); 
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3.4.4 Approval of the initial template employment agreement to be used for B–
UMG Clinicians employed by B–UMG, which shall be in substantially the form set forth as 
Exhibit D hereto, and any amendments or variations to such template agreement; 

3.4.5 Approval of the B–UMG compensation plan, generally, and all individual 
compensation arrangements (in each case subject to final BH approval) for B–UMG Clinicians; 

3.4.6 Approval of all B–UMG policies, rules and regulations (subject to 
consistency with BH general policies, rules and regulations, and final BH approval); 

3.4.7 Approval of transition plans for the Medical Staff at BGSMC, Medical 
Center - Tucson Campus and Medical Center - South Campus, as further described in Section 
4.2.2(a), contingent, with respect to the BGSMC Medical Staff Bylaws, upon approval of 
requisite amendments to the BGSMC Medical Staff Bylaws by the BGSMC Medical Staff and 
the BH Board of Directors; 

3.4.8 Approval of all Teaching Programs at BGSMC, the Medical Center - 
Tucson Campus and the Medical Center - South Campus; 

3.4.9 Approval of all B–UMG practice sites; 

3.4.10 Allocation of clinical time for B–UMG-employed physicians (provided, 
however, that all B–UMG-employed physicians shall have some allocation of time for teaching, 
research, or both, with certain limited exceptions subject to the approval of the AMC) and for 
University-employed physicians practicing through B–UMG;   

3.4.11 Approval of a physician recruitment strategy developed by the President 
of Banner Academics in collaboration with the University Senior Vice President for Health 
Sciences and BH Arizona South Region President and BH Arizona West Region President; 

3.4.12 Strategic coordination of the residency and fellowship programs at 
BGSMC, the Medical Center - Tucson Campus and the Medical Center - South Campus, the 
medical student rotations from the Medical Schools, and the non-B–UMG physicians 
participating in the Teaching Programs at BGSMC, the Medical Center - Tucson Campus and the 
Medical Center - South Campus (including but not limited to BMG-employed physicians as well 
as independent physicians with a faculty title, as provided in Article 4 below); 

3.4.13 Approval of all clinical affiliations that support Banner Academics, 
including all residency, fellowship and medical student rotation sites; and 

3.4.14 Monitoring clinical quality and compliance with BH standards of care, 
clinical effectiveness and quality oversight. 

3.5 Management and Budget of B–UMG.  With respect to B–UMG’s 
management and budget: 

3.5.1 B–UMG shall be operated and managed in a manner consistent with other 
BH Affiliates, except to the extent inconsistent with the teaching, education and research 
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responsibilities of B–UMG physicians.  B–UMG shall be subject to allocations of the costs of 
BH’s corporate and regional shared services that are allocated by BH as Operating Expenses in a 
manner consistent with the percentage allocated to BMG and other similar BH operating entities 
of comparable size, as provided in Section 7.7.3.  In no event shall BH cause or permit costs to 
be allocated to B–UMG in a manner that unreasonably or disproportionately burdens B–UMG 
relative to other BH Affiliates.  

3.5.2 The AMC shall be required to adopt an annual operating budget for B–
UMG that provides for a break-even operating performance (i.e., B–UMG Net Operating 
Revenue is at least equal to B–UMG Operating Expenses after payment of the Fixed Funding 
and Purchased Services Funding pursuant to Article 5 below). 

3.5.3 BH shall be financially responsible for B–UMG and Banner Academics.  
BH (and the BH-appointed members of the AMC) shall not withhold approval of any operating 
budget of B–UMG and Banner Academics that (i) based on industry and past experience, is 
reasonably achievable, (ii) satisfies the criteria in Section 3.5.2, and (iii) does not increase the 
annual budgeted loss per B–UMG physician, calculated before the Fixed Funding and Purchased 
Services Funding described in Article 5 below, by more than five percent (5%) from the 
budgeted per-physician loss for the then-current year (also calculated before the Fixed Funding 
and Purchased Services Funding described in Article 5 below). 

3.5.4 Unless otherwise agreed to by the AMC, all B–UMG Clinicians shall 
comply with all applicable BH care management policies and protocols, particularly related to 
the establishment of consistent clinical practice standards, to the same extent as BMG and 
physicians practicing within BMG.  BH shall cause B–UMG physicians to be invited, 
encouraged and given incentives to participate actively in BH care management activities, 
including clinical consensus groups and discipline teams. 

3.6 Authority of the B–UMG CEO. 

3.6.1 From the Effective Date until February 28, 2017, the CEO of B–UMG (the 
“B–UMG CEO”) shall have responsibility and authority for the activities of B–UMG as set forth 
below, subject to override by vote of the AMC.  If, for the fiscal year ended December 31, 2016, 
B–UMG’s operations result in a B–UMG Operating Loss exceeding Seventeen Million Dollars 
($17,000,000), then the B–UMG CEO shall continue to hold the responsibility and authority set 
forth below until February 28, 2018 (still subject to override by vote of the AMC). 

(a) Oversight, supervision and management of the day-to-day business 
operations of B–UMG; 

(b) Review, monitoring, recommendation and implementation of 
management improvements or changes in the following areas of B–UMG’s operations: 
administration, labor management, regulatory compliance, or state survey preparedness, financial 
operations, revenue cycle management (including without limitation billing and collections), 
business office, provider credentialing and materials management and purchasing; 

(c) Recruitment, hiring, disciplining and firing of employees (other 
than physician employees);   
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(d) Oversight of accounting procedures and controls; 

(e) Oversight of (i) the issuance of bills for services and materials 
furnished to third party payors (including governmental payors), (ii) the collection of accounts 
receivable, and (iii) the payment of payroll, amounts due on short-term and long-term 
indebtedness and all other obligations of B–UMG occurring in the ordinary course; 

(f) Oversight and implementation of cost-saving measures with 
respect to supply chain and purchased services;  

(g) Approval of contract terms for those B–UMG Clinicians approved 
by the AMC pursuant to Section 3.4.3 above; and  

(h) Authority to approve prospectively the transfer or assignment of 
personnel by the University or any third-party into employment with B–UMG. 

3.6.2 For the Term of this Agreement, the B–UMG CEO shall have the 
responsibility and authority for the following actions, subject to override by vote of the AMC: 

(a) Enforcement of the allocation of clinical time for B–UMG 
Clinicians, but in a manner consistent with the applicable academic schedule and academic 
activities; 

(b) Adjustment of B–UMG physician compensation if the amount of 
time that is actually devoted to clinical time is not in accordance with the intended/documented 
allocation of clinical time (provided that the B–UMG CEO shall first consult with the AMC and 
the applicable department chair prior to effectuating any such adjustments);  

(c) Authority (i) to schedule physician clinic work blocks in a manner 
consistent with BH physician scheduling practices and the applicable academic schedule and 
academic activities, and (ii) to enforce, on behalf of B–UMG, the B–UMG physicians’ 
compliance with staffing such clinic work blocks in accordance with the designated schedule; 
and 

(d) Authority to terminate, or authorize the termination of, any 
individual with direct reporting responsibility to the B–UMG CEO, including non-University-
employed B–UMG Clinicians in clinical leadership positions.  For avoidance of doubt, the B–
UMG CEO shall have no authority to terminate any University employee in any of the following 
positions: deans or associate deans, academic department chairs or vice-chairs, or division 
directors/section chiefs. 

3.6.3 For the Term of this Agreement, the B–UMG CEO shall have the 
additional authority to require any B–UMG Clinician to follow a corrective action plan, 
developed and implemented in accord with B–UMG’s Corrective Action Policy (attached as 
Exhibit E) as the same may be modified from time to time by the AMC, and to reduce or 
terminate the B–UMG Clinician’s clinical employment for failure to meet the terms of the 
corrective action plan.  Any action by the B–UMG CEO to reduce or terminate a B–UMG 
Clinician’s clinical employment for the B–UMG Clinician’s failure to meet the terms of a 
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corrective action plan shall first be presented to the AMC but may only be overturned by vote of 
the AMC.  The B–UMG CEO shall be authorized to initiate a corrective action plan with respect 
to a B–UMG Clinician for the following reasons: 

(a) Failure of the B–UMG Clinician to treat patients, clinical staff, and 
others with compassion, dignity, and respect, including, without limitation, disrespectful 
behavior; failure to respond to patient needs; failure to communicate effectively or collaborate 
with clinical staff and administration; or poor patient satisfaction scores; 

(b) Failure of the B–UMG Clinician to act with integrity or to deliver 
quality care and service, including, without limitation, failure to complete accurate and 
appropriate billing and coding for clinical services; failure to comply with all applicable 
compliance and other regulatory requirements; poor documentation of services; delinquent 
completion of medical records; failure to participate in peer review, morbidity and mortality 
conferences, utilization management, or appropriate hospital committees; failure to use the 
electronic medical record effectively or to submit appropriate orders; failure to follow applicable 
clinical policies; failure to participate in required department meetings; failure to fulfill 
supervisory obligations satisfactorily; or failure to maintain required specialty Board certification 
or licensure or to meet continuing medical education requirements; or 

(c) Failure of the B–UMG clinician to achieve  reasonably expected 
clinical outcomes or to take appropriate steps to address such failures, including, without 
limitation, failure to respond to performance improvement plans, quality improvement 
initiatives, or utilization management initiatives; or failure to consistently work with the clinical 
care team when there are serious service gaps.   

3.7 Standards for Faculty Appointments and Titles.  The University shall retain 
at all times the absolute discretion to prescribe the qualifications, criteria, expectations and 
requirements associated with faculty appointments and titles, and to grant and/or terminate any 
and all such faculty appointments and titles.  Consistent with this discretion and with all Laws, 
rules, and policies governing the University, the University shall use commercially reasonable 
efforts to process, consider and act upon all applications for faculty appointments and titles filed 
by or on behalf of physicians within Banner Academics in good faith and in due course 
consistent with the University’s standard practices and procedures for all other departments.   

3.8 Academic Department Chairs.  As of the Effective Date, the applicable 
academic department chairs of the Medical Schools shall be as set forth on Schedule 3.8.  Both 
the AMC and BH shall be consulted by and provide input to the Deans of the Medical Schools 
regarding the selection and appointment of the academic department chairs at each respective 
campus; however, the selection and appointment of academic department chairs shall at all times 
be within the exclusive discretion of the applicable Medical School Deans.  

3.9 Personnel Matters.  The University shall cooperate and consult with BH and 
its Healthcare System Affiliates, and BH and its Healthcare System Affiliates shall cooperate and 
consult with the University, regarding any personnel matters that arise with respect to B–UMG 
Clinicians or otherwise with respect to the operations and activities of Banner Academics.  In 
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furtherance of the foregoing, each Party shall share pertinent information with the other Party to 
the extent permitted by applicable law, regulation and/or policy. 

ARTICLE 4 
PHYSICIAN STAFFING MODEL AND TRANSITION 

 The Parties hereby agree that the Parties’ Objectives are best achieved through the 
adoption and implementation of a consistent provider employment model for Banner Academics 
and single, comprehensive staffing model for the Medical Center – Tucson Campus, the Medical 
Center – South Campus, and BGSMC, as described in this Article 4. 

4.1 Physician Employment.  B–UMG shall serve as the exclusive faculty practice 
plan for both Medical Schools.  Specifically, the Parties shall cause all faculty physicians 
employed by BH or an Affiliate of BH or by the University to provide their clinical services 
exclusively through B–UMG, except as otherwise provided herein.  Unless and until otherwise 
mutually agreed in writing by the Parties, and subject to the transition provisions of Section 4.1.3 
and Section 4.1.4 below: 

4.1.1 B–UMG-Employed Physicians.  B–UMG shall employ all faculty 
physicians providing clinical services through B–UMG, except for University-employed 
physicians described in Section 4.1.2 below.  All physician employees of B–UMG shall hold a 
University faculty title commensurate with their experience and role, per the University’s 
Guidelines for Promotion and Tenure and appointed at the discretion of the President of the 
University.  All physician employees of B–UMG shall dedicate their full time and effort to 
clinical activities, except to the extent that their time is purchased by the University for academic 
purposes (research, education or leadership) or by one or more other entities for administrative or 
clinical purposes, as approved by the AMC.  Those B–UMG employed physicians, their 
respective spouses, and their respective dependent children who, immediately prior to the 
Effective Date, were eligible for Qualified Tuition Reduction benefits under University Policy 
Number 6-902 shall continue to be so eligible under University Policy Number 6-902 or any 
successor policy from time to time; provided that any modifications or amendments to 
University Policy Number 6-902 or any successor policy after the Effective Date shall apply to 
such B–UMG employed physicians, their respective spouses, and their respective dependent 
children solely to the extent that such modifications or amendments apply equally and to the 
same extent to B–UMG Clinicians who are University employees.  B–UMG shall be deemed an 
affiliated unit of the University for purposes of such policy.  Any financial liability for such 
Qualified Tuition Reduction benefits shall be borne exclusively by the University.  In addition, 
all physician employees of B–UMG that hold a faculty title shall be entitled to have access to 
and use of the University gym, faculty club and library.  

4.1.2 University-Employed Physicians.  The University shall employ: 

(a) All faculty physicians who are tenured or, subject to the AMC’s 
authority under Section 3.4.3 to approve clinical allocation arrangements, tenure-eligible, per the 
University’s Guidelines for Promotion and Tenure and appointed at the discretion of the 
President of the University;  
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(b) All deans and associate deans, academic department chairs and 
vice-chairs, and division directors/section chiefs; provided, however, that the University shall 
consult with BH prior to the hiring or appointment of any such individuals;  

(c) All faculty physicians listed on Schedule 4.1.2(c) (which includes 
those physicians described in Sections 4.1.2(a) and (b) above as of the Effective Date); and 

(d) All other faculty physicians who have been determined by the 
AMC, in its discretion and on a case-by-case basis, to be appropriate for employment by the 
University and, in each such case, for whom an appropriate and adequate funding source has 
been identified.   

(e) All faculty physicians working in downtown Phoenix pursuant to 
the Dignity Agreement consistent with Section 1.15 above. 

All faculty physician employees of the University described in subsections (a) through (d) above 
shall dedicate their full time and effort to academic activities, except to the extent that their time 
is purchased by B–UMG for clinical activities or by one or more other entities for administrative 
or clinical purposes, as approved by the AMC. 

4.1.3 Employment Transition Process for Existing COM-T Faculty.  All COM-
T faculty physicians dually employed by the University and UPH immediately prior to the 
Effective Date shall become employed solely by the University, and thus shall cease to be 
employed by UPH, as of the Effective Date.  Such faculty physicians shall continue to be 
employed by the University unless and until transitioned to B–UMG employment (as 
contemplated by Section 4.1.1 above), as follows: 

(a) Those COM-T faculty physicians, who are identified on Schedule 
4.1.2(c) hereto, shall remain employed by the University pursuant to Section 4.1.2 above.   

(b) All other COM-T faculty physicians shall move to B–UMG 
employment pursuant to Section 4.1.1 above, and thus shall cease to be employed by the 
University, based on a timeframe intended to accommodate the vesting of employer 
contributions previously made by the University to the Arizona State Retirement System 
(“ASRS”) defined benefit plan or the University Optional Retirement Plan, a defined 
contribution plan, on their behalf, as follows: 

(i) Faculty physicians who participate in the ASRS defined 
benefit plan and were hired prior to July 1, 2011 shall continue to be employed by the University 
through the first January 1st following the date on which they have accumulated ten (10) years of 
ASRS participation;  

(ii) Faculty physicians who participate in the ASRS defined 
benefit plan and were hired on or after July 1, 2011 shall continue to be employed by the 
University through January 1, 2016; and 

(iii) Faculty physicians who participate in the University 
Optional Retirement Plan shall continue to be employed by the University through the first 
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January 1st following the date on which they have accumulated five (5) years of University 
Optional Retirement Plan participation. 

Notwithstanding the foregoing, any physician described in Section 4.1.3(b)(i) or Section 
4.1.3(b)(iii) above may choose to accelerate his or her employment transition date and move to 
B–UMG  employment as described in Section 4.1.1 above effective as of January 1st of any year 
that is prior to such physician’s applicable transition date set forth in (i) or (iii) above.  

(c) Commencing as of the Effective Date and continuing as to each 
COM-T faculty physician for so long as he or she remains employed by the University (thus until 
such physician’s transition date pursuant to Section 4.1.3(b) above, or indefinitely in the case of 
physicians described in Section 4.1.3(a)), B–UMG shall contract with the University for that 
portion of the physician’s overall time and efforts dedicated to clinical activities and, in 
consideration thereof, shall compensate the University for an appropriate share of such 
physician’s overall salary and benefits based on his or her allocated clinical time, as approved by 
the AMC from time to time. 

4.1.4 Employment Transition Process for Existing COM-P Faculty.  All COM-P 
faculty physicians employed by the University immediately prior to the Effective Date shall 
continue their University employment following the Effective Date, unless and until transitioned 
to B–UMG employment (as contemplated by Section 4.1.1 above), or excused from such 
transition as follows: 

(a) Those COM-P faculty physicians, who are identified as such on 
Schedule 4.1.2(c) hereto, shall remain employed by the University pursuant to Section 4.1.2 
above.  

(b) Except for those physicians described in Section 4.1.4(a) above, all 
COM-P faculty physicians engaged in clinical practice activities through BMG or any BH 
Affiliate shall move to B–UMG employment pursuant to Section 4.1.1 above, and thus shall 
cease to be employed by the University and by BMG or another BH Affiliate (as applicable), 
based on a timeframe intended to accommodate the vesting of employer contributions previously 
made by the University to the ASRS defined benefit plan or the University Optional Retirement 
Plan, a defined contribution plan, on their behalf, as follows: 

(i) Faculty physicians who participate in the ASRS defined 
benefit plan and were hired prior to July 1, 2011 shall continue to be employed by the University 
through the first January 1st following the date on which they have accumulated ten (10) years of 
ASRS participation; and 

(ii) Faculty physicians who participate in the ASRS defined 
benefit plan and were hired on or after July 1, 2011 shall continue to be employed by the 
University through January 1, 2016.   

(iii) Faculty physicians who participate in the University 
Optional Retirement Plan shall continue to be employed by the University through the first 
January 1st following the date on which they have accumulated five (5) years of University 
Optional Retirement Plan participation.  

UAResponse02776

APPV1 -336



 

 -28- 

Notwithstanding the foregoing, any physician described in Section 4.1.4(b)(i) or Section 
4.1.4(b)(iii) may choose to accelerate his or her employment transition date and move to B–
UMG  employment described in Section 4.1.1 above effective as of any January 1st date that is 
prior to such physician’s applicable transition date set forth in (i) or (iii) above.  

(c) Commencing as of the Effective Date and continuing as to each 
COM-P faculty physician for so long as he or she remains employed by the University (thus until 
such physician’s transition date pursuant to Section 4.1.4(b) above, or indefinitely in the case of 
physicians described in Section 4.1.4(a)), B–UMG shall contract with the University (or BMG or 
another BH Affiliate through which such physician carries on his or her clinical practice 
activities, as applicable) for that portion of the physician’s overall time and efforts dedicated to 
clinical activities and, in consideration thereof, shall compensate the University (or BMG or 
another BH Affiliate, as applicable) for a proportionate share of such physician’s overall salary 
and benefits based on his or her allocated clinical time, as approved by the AMC from time to 
time. 

(d) All COM-P faculty physicians employed by the University and 
engaged in clinical practice activities on an independent basis (other than through BMG or any 
BH Affiliate) immediately prior to the Effective Date and listed on Schedule 4.1.4(d) attached 
hereto may continue their independent practice activities unless and until otherwise determined 
by the Dean of COM-P in his or her discretion, consistent with the University’s Guidelines for 
Promotion and Tenure, or until otherwise determined by the AMC.  

4.1.5 Employee Benefits.  

(a) The University shall carry over, and give credit for, the Accrued 
PTO recorded by UPH immediately prior to the Effective Date for the COM-T faculty physicians 
dually employed by the University and UPH on the day prior to the Effective Date (the 
“UPH/University Physician Employees”) that waive their right to payment of Accrued PTO upon 
termination of employment by UPH and who become employed solely by the University 
pursuant to Section 4.1.3 as of the Effective Date (the “UPH Accrued PTO Amount”), and such 
amounts shall not be subject to reduction, offset or any limitation under the University’s paid 
time off, sick, vacation or holiday pay policies or procedures.   UPH paid the University an 
amount equal to Seven Million Seven Hundred Thousand Dollars ($7,700,000) (the “Estimated 
UPH Accrued PTO Amount”) on the day prior to the Effective Date, which is Parties’ estimate 
of the UPH Accrued PTO Amount that has been carried over by the University as provided 
above.  During the sixty (60) day period following the Effective Date, the Parties shall use their 
good faith efforts to determine the actual UPH Accrued PTO Amount that is carried over by the 
University as provided above.  B–UMG shall make an additional payment in cash to the 
University no later than ten (10) days following the Parties’ determination of the UPH Accrued 
PTO Amount to the extent that the UPH Accrued PTO Amount exceeds the Estimated UPH 
Accrued PTO Amount.  The University shall reimburse B–UMG in cash no later than ten (10) 
days following the Parties’ determination of the UPH Accrued PTO Amount to the extent that 
the UPH Accrued PTO Amount is less than the Estimated UPH Accrued PTO Amount.   

(b) Upon transition of (i) the COM-T faculty physicians to B–UMG 
employment pursuant to Section 4.1.3, and (ii) the COM-P faculty physicians to B–UMG 
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employment pursuant to Section 4.1.4, B–UMG shall carry over, and give credit for, the Accrued 
PTO recorded by the University with respect to such COM-T and COM-P faculty physicians that 
waive their right to payment of Accrued PTO upon termination of employment by the University 
(the “University Accrued PTO Amount”), and such amounts shall not be subject to reduction, 
offset or any limitation under B–UMG’s paid time off, sick, vacation or holiday pay policies or 
procedures.  The University shall pay B–UMG an amount equal to the University Accrued PTO 
Amount, which the Parties shall reasonably estimate as of date of termination of employment by 
the University (the “Estimated University Accrued PTO Amount”).  The Estimated University 
Accrued PTO Amount shall be paid by the University to B–UMG in cash on the date of 
termination of employment by the University.  During the sixty (60) day period following the 
applicable date of termination of employment by the University, the Parties shall use their good 
faith efforts to determine the actual University Accrued PTO Amount that is carried over by B–
UMG as provided above.  The University shall make an additional payment to B–UMG in cash 
no later than ten (10) days following the Parties’ determination of the University Accrued PTO 
Amount to the extent that the University Accrued PTO Amount exceeds the Estimated 
University Accrued PTO Amount.  The University shall reimburse B–UMG in cash no later than 
ten (10) days following the Parties’ determination of the University Accrued PTO Amount to the 
extent that the University Accrued PTO Amount is less than the Estimated University Accrued 
PTO Amount.     

(c) From the Effective Date of the Agreement, in connection with the 
purchase of clinical time of University employed physicians, B–UMG  shall pay the University 
an allocable portion of other employee related expenses for such physicians, in accordance with 
the terms of the Academic and Clinical Services Agreement, by applying the University’s annual 
“Employee Related Expense (ERE) Rates” that have been approved by the U.S. Department of 
Health and Human Services (”HHS”) and are set forth in the applicable ERE Rate Agreement 
between the University and HHS (the “ERE Rates”) (such as, for purposes of example, the ERE 
Rates reflected in the expense chart attached as Schedule 4.1.5(c) (the “2014-2015 ERE Rate 
Chart”), as follows: 

(i) from the Effective Date through June 30, 2015, the Parties 
shall utilize the ERE Rates (for Appointed & Faculty/Regular) as adjusted to reflect accrued 
surpluses and deficits from prior time periods (the “Adjusted Rates”) (i.e., the rate reflected in 
the “ERE Rate (Rounded)” line of the 2014-2015 ERE Rate Chart); 

(ii) from July 1, 2015 through June 30, 2018, the Parties shall 
determine the amount of such employee related expenses by applying the ERE Rates (for 
Appointed & Faculty/Regular) unadjusted (i.e., not adjusted to reflect accrued surpluses and 
deficits from prior time periods (the “Unadjusted Rate”) (i.e., the rate reflected in the “Subtotal” 
line of the 2014-2015 ERE Rate Chart); and 

(iii) from July 1, 2018 until the expiration or termination of this 
Agreement, the Parties shall determine the amount of such employee related expenses by 
applying the Adjusted Rates (for Appointed & Faculty/Regular) (i.e., the rate reflected in the 
“ERE Rate (Rounded)” line of the 2014-2015 ERE Rate Chart). 
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(d) From the Effective Date of the Agreement, in connection with the 
purchase of academic time of B–UMG -employed physicians, the University shall pay B–UMG  
an allocable portion of other employee related expenses for such physicians, in accordance with 
the terms of the Academic and Clinical Services Agreement, by applying B–UMG ’s budgeted 
factor, consistently applied, for such employee related expenses. 

(e) UPH paid the University an amount equal to Four Million Seven 
Hundred Seventy-Two Thousand Two Hundred Forty-Six Dollars ($4,772,246) in cash for other 
accrued employee related expenses with respect to the UPH/University Physician Employees 
(the “Estimated ERE Expenses”), which is the Parties’ estimate of the other accrued employee 
related expenses with respect to the UPH/University Physician Employees as of the day prior to 
the Effective Date.  During the one hundred eighty (180) day period following the Effective 
Date, the Parties shall use their good faith efforts to determine the actual ERE Expenses (the 
“Actual ERE Expenses”).  B–UMG shall make an additional payment in cash to the University 
no later than ten (10) days following the Parties’ determination of the Actual ERE Expenses to 
the extent that the Actual ERE Expenses exceed the Estimated ERE Expenses.  The University 
shall reimburse B–UMG in cash no later than ten (10) days following the Parties’ determination 
of the Actual ERE Expenses to the extent that the Actual ERE Expenses are less than the 
Estimated ERE Expenses. 

4.1.6 BMG-Employed Physicians. 

(a) Neither BMG nor any BH Affiliate other than B–UMG shall 
employ any physician for the purpose, in whole or in part, of providing clinical physician 
services in the Healthcare System Tucson Service Area, except for: (i) circumstances in which a 
clinical need exists for a particular physician specialty but no corresponding academic need 
exists at the pertinent Medical School and, accordingly, the AMC has authorized BH or B–UMG 
to contract with BMG to fill that clinical need at either the Medical Center – Tucson Campus or 
the Medical Center – South Campus on a contract basis; and (ii) circumstances in which primary 
care physicians who see patients exclusively in ambulatory settings are presented to the AMC 
but the AMC declines to cause B–UMG to employ such physicians based on economic or other 
considerations and, accordingly, such physicians become employed by BMG. 

(b) Except during the transition period described in Section 4.1.4 
above, neither BMG nor any BH Affiliate other than B–UMG shall employ any physician who 
practices at BGSMC or any other location affiliated with BGSMC, except for: 

(i) Pediatricians and pediatric specialists employed by BMG, 
who shall not be transferred to B–UMG but may participate in teaching as a member of the 
teaching faculty if they hold COM-P faculty titles; 

(ii) Physicians employed by BMG as part of the Banner MD 
Anderson Cancer Center or successor facility (the “BMDACC”) program (including satellite 
locations of the program, which may include BGSMC), who shall not be transferred to B–UMG 
but may participate in teaching as a member of the teaching faculty if they hold COM-P faculty 
titles; 
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(iii) Certain primary care physicians (not associated with 
BGSMC Family Medicine, Internal Medicine, or OB GYN GME programs/clinics) who practice 
primarily in an ambulatory setting and who obtain a faculty title; 

(iv) Physicians providing professional services in situations 
where a clinical need exists and the AMC has authorized BH or B–UMG to contract with BMG 
to fill the need; and 

(v) Physicians who do not practice primarily at BGSMC, but 
whose services are necessary to fill coverage or other service gaps or otherwise meet an 
administrative or clinical need, in each case as determined by the AMC; such physicians shall 
include, as of the Effective Date, those physicians set forth on Schedule 4.1.6(b)(v). 

4.2 Medical Staffs of Medical Center – Tucson Campus, Medical Center – 
South Campus, and BGSMC.   

4.2.1 Faculty Appointment or Title.  Subject to the transition provisions of 
Section 4.2.2 below, all physicians who practice at the Medical Center - Tucson Campus, 
Medical Center - South Campus, or BGSMC must be eligible for and receive a faculty 
appointment or title through the President of the University, except for: 

(a) BMG-employed physicians described in Section 4.1.6(a) or 
Section 4.1.6(b)(ii), (iv) or (v) above; 

(b) Non-B–UMG physicians who are subject to grandfathering as of 
the Effective Date pursuant to Section 4.2.2(a) below; and 

(c) Certain independent (not employed by B–UMG, BMG, or any 
other BH Affiliate) physicians who are subject to a future contractual arrangement for physician 
services as approved by the AMC, where the AMC has expressly determined to waive the 
requirement for such physicians to obtain a faculty title;  

(the foregoing standard and exceptions comprehensively referred to herein as the “Faculty Title 
Requirement”).  

4.2.2 Medical Staff Transition Process. 

(a) Over the initial twelve (12) months following the Effective Date, 
BH shall develop a transition plan for the Medical Center – Tucson Campus and the Medical 
Center – South Campus, and a transition plan for BGSMC, each of which shall be subject to 
approval by the AMC.  The transition plans may indefinitely “grandfather” certain non-B–UMG 
physicians on the medical staffs of such hospitals as of the Effective Date from the Faculty Title 
Requirement if such physicians are determined (on a case-by-case basis) to be unable to obtain a 
faculty title by February 28, 2019.  Any and all such grandfathered physicians shall be 
specifically named on a schedule to the transition plan, which shall be subject to AMC approval. 

(b) Physicians first joining any of the three medical staffs at the 
Medical Center – Tucson Campus, Medical Center – South Campus, or BGSMC after the 
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Effective Date but on or before February 28, 2016, shall become subject to the Faculty Title 
Requirement as of February 28, 2019. 

(c) Physicians applying for new or renewed medical staff privileges at 
the Medical Center – Tucson Campus, Medical Center – South Campus, or BGSMC after 
February 28, 2016, shall be subject to the Faculty Title Requirement at such time, meaning that 
such physicians shall be required to have a faculty title in order to be granted the requested 
medical staff privileges. 

4.2.3 Clinical Leaders at Medical Center – Tucson Campus, Medical Center – 
South Campus, and BGSMC.  Commencing as of February 28, 2016, all physicians holding 
clinical leadership roles at the Medical Center - Tucson Campus, Medical Center - South 
Campus, or BGSMC shall be employed by B–UMG or the University, unless otherwise 
approved by the AMC.  Clinical institute leaders at BGSMC shall be approved by the AMC; 
provided, however, that leaders of the clinical institutes established at BGSMC from and after 
January 1, 2014, may be independent physicians but shall be subject to approval by the AMC. 

4.2.4 Medical Staff Bylaws.  The respective Medical Staff Bylaws of each 
hospital shall be amended if and as necessary to reflect the foregoing provisions, including 
without limitation the Faculty Title Requirement and the foregoing provisions regarding 
appointment and qualification of clinical leaders.  In the case of the Medical Center – Tucson 
Campus and Medical Center – South Campus, BH shall cause such amendments to be reflected 
in new Medical Staff Bylaws effective as of the Effective Date.  In the case of BGSMC, such 
amendments shall be subject to the approval of the BGSMC Medical Staff and the BH Board of 
Directors (as the governing board for such hospital); BH shall cause its executive and employed 
physician leaders to act cooperatively and in good faith to promote the adoption of such 
amendments to the BGSMC Medical Staff Bylaws during the twelve (12) month period 
immediately following the Effective Date. 

4.2.5 Medical Staff Application and Reappointments.  Pending approval of the 
applicable transition plan pursuant to Section 4.2.2(a) above, the Medical Center – Tucson 
Campus and Medical Center – South Campus shall process medical staff applications and 
reappointments as set forth in the amended Medical Staff Bylaws to be implemented by BH as of 
the Effective Date pursuant to Section 4.2.4 above.  Pending approval of the applicable transition 
plan pursuant to Section 4.2.2(a) above and contingent upon changes to the BGSMC Medical 
Staff Bylaws pursuant to Section 4.2.4 above being approved by the BGSMC Medical Staff and 
the BH Board of Directors, BGSMC shall continue to process medical staff applications and 
reappointments as immediately prior to the Effective Date.  

4.3 Employment of Mid-Level Practitioners.  Commencing as of July 1, 2015 (or 
the end of the University pay period encompassing such date), all mid-level practitioners who 
support faculty physicians practicing through B–UMG (without regard to whether such faculty 
physicians are employed by B–UMG or the University) shall be employed solely by B–UMG. 

4.4 Employment of Residents and Fellows. 
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4.4.1 The University shall cause all residents and fellows employed by the 
University as part of the University’s accredited GME program as of the Effective Date to 
transition their employment to B–UMG effective as of July 1, 2016.  Residents and fellows 
commencing their GME activities through COM-T’s ACGME-accredited program or the 
Medical Center – South Campus consortium program on or after July 1, 2016 shall be employees 
of B–UMG, rather than the University. 

4.4.2 BH shall cause all residents and fellows employed by BGSMC as part of 
BGSMC’s accredited GME program as of the Effective Date (sponsorship of which shall be 
transferred to COM-P as of the Effective Date, or as soon thereafter as is reasonably practicable, 
pursuant to Section 1.5 above) to become employees of B–UMG as of August 2, 2015; BH shall 
be responsible for obtaining any and all ACGME-required approvals associated with the 
assignment of such contracts from BGSMC to B–UMG.  Thereafter, residents and fellows 
commencing their GME activities through COM-P’s ACGME-accredited program shall be 
employed by B–UMG, rather than BGSMC, BH or any other Affiliate thereof. 

4.4.3 Residents and fellows employed by the University or B–UMG and their 
respective spouses, and their respective dependent children shall be eligible for Qualified Tuition 
Reduction benefits under University Policy Number 6-902 or any successor policy from time to 
time (“QTR Benefits”) as follows: 

(a) COM-T residents and fellows who commenced their residency or 
fellowship prior to July 1, 2015 and are utilizing QTR Benefits as of Closing shall continue to be 
eligible for such benefits until termination of such physician’s residency or fellowship; 

(b) COM-T residents and fellows who commenced their residency or 
fellowship prior to July 1, 2015 and are not utilizing QTR Benefits as of Closing shall be eligible 
for QTR Benefits until June 30, 2016; 

(c) COM-T residents and fellows who commence their residency or 
fellowship on July 1, 2015 shall be eligible for QTR Benefits until June 30, 2016;  

(d)  COM-T residents and fellows who commence their residency or 
fellowship on or after July 1, 2016 shall not be eligible for QTR Benefits;  and  

(e) COM-P residents and fellows shall not be eligible for QTR 
Benefits. 

4.5 Teaching Activities of Non-B–UMG Physicians.  In the event that the 
University grants a faculty title to a BMG-employed physician or independent physician not 
practicing at the Medical Center – Tucson Campus, Medical Center – South Campus, or BGSMC 
but rather who practices exclusively in ambulatory clinical settings located in one of the 
hospitals’ respective service areas, such physician may participate in the Teaching Programs, if 
and as approved by the AMC. 

ARTICLE 5 
FINANCIAL MATTERS 
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5.1 Basic Academic Support Payments.   

5.1.1 Fixed Funding.  For the first fifteen (15) years of the Term, subject to 
Section 5.1.4 below, BH shall budget and fund an annual academic support payment in an 
amount equal to (a) One Hundred Thirty-One Million Three Hundred Thousand Dollars 
($131,300,000) (the “Core Services Funding”), plus (b) Twenty Million Dollars ($20,000,000) 
(the “Incremental Funding” and, together with the Core Services Funding, the “Fixed 
Funding”).  The Core Services Funding shall be used, together with other funds available to B–
UMG, the AMC or the University, to support the following categories of expenses in connection 
with the Teaching Programs and related clinical practices at the Medical Center – Tucson 
Campus, Medical Center – South Campus, BGSMC, and B–UMG: 

(a) Salaries, wages, benefits and other personnel expenses of B–UMG 
Clinicians; 

(b) Corporate allocations made to B–UMG in accordance with Section 
3.5.1 above; 

(c) Support of Departmental Chairs and Vice-Chairs; 

(d) Funding for Residency Program Directors and other expenses of 
the residency and fellowship programs, including the expense of residency supervision by non-
B–UMG clinicians (including at off-site practice locations), administrative support, travel and 
seminars, and research; 

(e) New clinical start-up funds and continuation of same; 

(f) Departmental Chair and Center Director packages; 

(g) Clinic losses (i.e., the amount by which the Operating Expenses 
incurred by B–UMG, BH or BMG in the operation of clinics staffed by B–UMG Clinicians 
exceed the Net Operating Revenue of such clinics, excluding the expense of salaries, wages, 
benefits and other personnel expenses of B–UMG Clinicians); 

(h) University faculty academic, research and other protected non-
clinical time;  

(i) University staff time;  

(j) Academic mission support;  

(k) Salaries and benefits of the President of Banner Academics/B–
UMG CEO; and 

(l) Program development and faculty recruitment. 

Of the $131.3 million in Core Services Funding, not less than $16.5 million shall be earmarked 
by BH to fund, directly to the University (if the University is directly liable for such expenses) or 
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on behalf of the University (if the University is not directly liable for such expenses), items (c), 
(f) and (h) above. The Incremental Funding shall be used for the same purposes enumerated in 
items (a)-(l) above, in support of the clinical enterprise of the Business, B–UMG and BGSMC, 
including for those programs and services provided by the University or the Medical Schools that 
support and are accretive to the clinical enterprise of the Business, B–UMG and BGSMC, as 
proposed to and approved by the AMC.  BH acknowledges that (i) B–UMG and UAHN (prior to 
the date hereof) have previously purchased, and BH may continue to purchase, non-healthcare-
related goods and services from the University, (ii) any such purchases are not included in the 
Fixed Funding, and (iii) redirection of these purchases to BH, or to a third-party vendor other 
than the University, shall not result in reduction of the Fixed Funding.  For avoidance of doubt, 
until July 1, 2016, benefits and other employee-related expenses of resident and fellows will be 
determined by utilizing Adjusted ERE Rates for Faculty/Ancillary.   

5.1.2 Purchased Services Funding.  BH also shall budget and fund an amount 
(the “Purchased Services Funding”) for the purchase of specific services from B–UMG or the 
University, including without limitation: 

(a) Hospitalist and intensivist services; 

(b) Medical directorships; 

(c) Physicist services; 

(d) Other contracted services; 

(e) Inpatient and ED on-call coverage services provided by B–UMG 
employees, to the extent such employees receive additional incremental compensation for such 
services in excess of base salary and any incentive compensation; 

(f) CRNA services; and 

(g) Additional University services requested and approved by the 
AMC; 

(collectively, “Purchased Services”).  B–UMG shall have the first right to provide the 
Purchased Services, and if B–UMG declines or is unable to provide the Purchased Services, then 
the University shall have the second right to provide the Purchased Services, as and to the extent 
such Purchased Services are needed by BH, in BH’s reasonable judgment, for the proper 
operation of the Medical Center - Tucson Campus, and the Medical Center - South Campus. 
Subject to Section 1.7, B–UMG shall also provide the Purchased Services at BGSMC as agreed 
by the AMC, acting on behalf of B–UMG, and BH.  All arrangements for Purchased Services 
provided by B–UMG or the University to BH shall be set forth in a written agreement that is 
commercially reasonable, contains provisions specifying the required service levels and 
requirements, and for a term of one-year unless otherwise approved by the AMC.  To the extent 
consistent with Fair Market Value, compensation for such Purchased Services shall be on a 
direct cost basis plus a profit margin of three percent (3%).  If B–UMG and the University 
decline or are unable to provide the Purchased Services, then BH shall be entitled to obtain the 
Purchased Services from sources other than B–UMG.  In addition to Purchased Services under 
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this Section, BH shall honor its obligations to the University pursuant to that certain letter 
agreement described on Schedule 5.1.2. 

5.1.3 Dean’s Tax Alternative.  As of the Effective Date, the Dean’s Tax 
assessed against UPH (n/k/a B–UMG) prior to the Effective Date shall cease to apply.  In lieu 
thereof, BH shall annually pay to the University, to support the academic enhancement of the 
Medical Schools, an amount equal to four-tenths of one percent (0.4%) of the Net Operating 
Revenue of the Business for each calendar year, but in no event less than Six Million Dollars 
($6,000,000) for each calendar year (the “Dean’s Tax Alternative”).  The Dean’s Tax 
Alternative shall be paid by BH on a quarterly basis, including year-to-date adjustments, not later 
than thirty (30) days following the end of each calendar quarter.  Such payments shall be subject 
to final reconciliation based on annual audited financial statements, with any final adjustments 
remitted not later than thirty (30) days following the approval by the BH Board of Directors of 
the audited financial statements for the calendar year.  

5.1.4 Adjustment.  For the first fifteen (15) years of the Term, the Fixed 
Funding shall be subject to adjustment as follows: 

(a) The amount shall be increased or decreased by one hundred 
percent (100%) of any increase or decrease in the amount of direct and indirect GME Medicare 
funding that was received by BGSMC, the Medical Center - Tucson Campus or the Medical 
Center - South Campus, in any given federal fiscal year, relative to the amount received by such 
hospitals for the federal fiscal year ending September 30, 2014.  The initial adjustment, if any, 
hereunder shall be based on the as-filed Medicare cost reports for BGSMC, the Medical Center - 
Tucson Campus, and the Medical Center - South Campus and shall be subject to final adjustment 
following receipt of the respective Medicare final notices of program reimbursement for a given 
federal fiscal year reflecting final adjustments to such costs at each facility. 

(b) The amount shall be increased by one hundred percent (100%) of 
the amount of any increase in the amount of GME Medicaid funding that was received by 
BGSMC, the Medical Center - Tucson Campus or the Medical Center - South Campus, net of the 
amount of any state matching funding provided by the State of Arizona or any subdivision or 
instrumentality thereof (including without limitation Pima County), relative to the amount 
received by such hospitals for the federal fiscal year ending September 30, 2014, also determined 
net of the amount of any state matching funding provided by the State of Arizona or any 
subdivision or instrumentality thereof (including without limitation Pima County).  

(c) The amount shall be decreased by one hundred percent (100%) of 
an amount equal to (i) one hundred percent (100%) of any decrease in the amount of GME 
Medicaid funding that was received by BGSMC, the Medical Center - Tucson Campus or the 
Medical Center - South Campus, net of the amount of any state matching funding provided by 
the State of Arizona or any subdivision or instrumentality thereof (including without limitation 
Pima County), relative to the amount received by such hospitals for the federal fiscal year ending 
September 30, 2014, also determined net of the amount of any state matching funding provided 
by the State of Arizona or any subdivision or instrumentality thereof (including without 
limitation Pima County), minus (ii) Six Million Dollars ($6,000,000). 
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(d) The amount shall be increased or decreased by one hundred 
percent (100%) of any increase or decrease in the amount of reimbursement paid by the 
University to UMCC in the fiscal year ended June 30, 2013 for expenses and additional costs 
incurred by UMCC in fulfilling its role as the primary teaching hospital for COM-T and which 
was funded from an annual appropriation by the Arizona State Legislature to the University for 
clinical teaching support funds at COM-T.  

The reductions (or increases) in the operation of Banner Academics, including without limitation 
B–UMG, necessary as the result of any reduction (or increase) in the Fixed Funding shall be 
determined by the AMC. 

5.2 Supplemental Academic Support Payments.  For the first fifteen (15) years of 
the Term, BH shall budget and fund an annual supplemental academic support payment (the 
“Supplemental Academic Support Payment”) for Banner Academics that shall be equal to 
one-half (1/2) of the Combined Operating Margin to the extent that such Combined Operating 
Margin exceeds five percent (5%).  The Supplemental Academic Support Payment may be used 
for any purpose approved by the AMC and reasonably related to furtherance of Banner 
Academics, provided, however, that no physician is paid compensation by any Party that varies 
with or otherwise takes into account the volume or value of referrals or other business generated 
by that physician for the Business.  The Supplemental Academic Support Payment with respect 
to each calendar year shall be paid in a single lump-sum amount not later than thirty (30) days 
following the approval by the BH Board of Directors of the audited financial statements for such 
calendar year.  

5.3 Renegotiation of Support Payments.  BH and the University shall renegotiate 
the amount of the Fixed Funding and Supplemental Academic Support Payments to be 
applicable during the last fifteen (15) years of the Term. 

5.3.1 Fixed Funding. 

(a) At least one (1) year before the end of the first fifteen (15) years of 
the Term, BH and the University shall begin the process to renegotiate the amount of the Fixed 
Funding that shall be applicable during the last fifteen (15) years of the Term and shall conclude 
this renegotiation process on or before the date of the fifteenth (15th) annual anniversary of the 
Effective Date.  During this one (1)-year renegotiation period, the Parties shall use good faith 
efforts to reach an agreement as to the amount of the Fixed Funding for the last fifteen (15) years 
of the Term, provided, however, that such amount shall not be increased or decreased by more 
than fifteen percent (15%) as a result of such renegotiations.  In the event that BH and the 
University are not able to agree to an amount for the Fixed Funding for the last fifteen (15) years 
of the Term, such amount shall be reduced by fifteen percent (15%), and there shall be a 
corresponding reduction, on a pro-rata basis, of the amounts paid by BH to the University 
pursuant to Section 5.1.1 that are earmarked to fund the items in Section 5.1.1 (c), (f) and (h).  

(b) The amount of the Fixed Funding shall be subject to reduction, 
prior to the end of the first fifteen (15) years of the Term, in the event of either: (i) a fifteen 
percent (15%) or greater reduction in medical student enrollment at either of the Medical Schools 
over any consecutive two (2)- to five (5)-year period; or (ii) a fifteen percent (15%) or greater 
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reduction in residents in programs for which the University is the ACGME-accredited 
institutional sponsor, over any consecutive two (2)- to five (5)-year period (each a “Reduction 
Event”).  Upon any Reduction Event, the amount of the Fixed Funding shall be automatically 
reduced by a percentage equal to the percentage reduction of the Reduction Event, or such other 
amount as mutually agreed between the Parties.  Notwithstanding the foregoing, the amount of 
the Fixed Funding shall not be reduced as a result of any election by BH to terminate the lease 
for the Medical Center - South Campus except to the extent that the termination of such lease 
results directly in a reduction of the excess of expense over revenue of Banner Academics. 

5.3.2 Supplemental Academic Support Payments.  At least one (1) year before 
the end of the first fifteen (15) years of the Term, BH and the University shall begin the process 
to renegotiate the amount of the Supplemental Academic Support Payments that shall be 
applicable during the last fifteen (15) years of the Term and shall conclude this renegotiation 
process on or before the date of the fifteenth (15th) annual anniversary of the Effective Date.  
During this one (1)-year renegotiation period, the Parties shall use good faith efforts to reach an 
agreement as to the threshold Combined Operating Margin and applicable percentage share of 
Combined Net Operating Income of the Business for the last fifteen (15) years of the Term, 
provided, however, that the threshold Combined Operating Margin shall not be increased or 
decreased by more than one percent (1%) and the applicable percentages of the operating income 
of the Business shall not be increased or decreased by more than five percent (5%) as a result of 
such renegotiation.  In the event that BH and the University are not able to agree to a new 
threshold Combined Operating Margin and applicable percentages, then the threshold Combined 
Operating Margin and applicable percentages shall remain unchanged for the last fifteen (15) 
years of the Term. 

5.4 Academic Enhancement Fund.  As of the Effective Date, the University shall 
establish a foundation, trust or other restricted fund (the “Academic Enhancement Fund”), 
which shall be funded and operated in accordance with the following:  

5.4.1 Purpose.  The Academic Enhancement Fund shall have as its sole and 
exclusive purpose the annual payment of Twenty Million Dollars ($20,000,000) to the University 
to be used to provide ongoing funding for academic enhancements, faculty recruitment, and 
program development at the Medical Schools. BH shall have no role whatsoever in directing 
how the Academic Enhancement Fund is to be used.  

5.4.2 Structure.  The Academic Enhancement Fund shall be structured in such a 
manner that provides assurance that the Academic Enhancement Fund and all earnings thereof 
can and will be used solely and exclusively for its specified purposes and will not be subject to 
federal or state income tax, and may not be diverted or otherwise appropriated for any other 
purpose whatsoever.  

5.4.3 Investment.  Pursuant to the Institutional Investment Agreement between 
BH and the University attached to the Definitive Agreement as Exhibit 3.2(i) (the “Institutional 
Investment Agreement”), the Academic Enhancement Fund shall be invested in accordance 
with the same investment guidelines as are applicable to the assets of the Banner Foundation.   
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5.4.4 Contributions.  Upon the closing of the transaction contemplated by the 
Definitive Agreement, UAHN (or its designee) contributed Two Hundred Sixty-one Million 
Dollars ($261,000,000) in cash, a portion of which was funded with cash received from BH in 
accordance with the Definitive Agreement, to the University.  Immediately thereafter, the 
University contributed such amount and an additional Thirty-nine Million Dollars ($39,000,000) 
in cash to the Academic Enhancement Fund in accordance with the Definitive Agreement.  
Pursuant to the Institutional Investment Agreement, BH shall ensure the availability of sufficient 
amounts in the Academic Enhancement Fund or through supplemental contributions directly to 
the University to permit the timely payment of annual disbursements required pursuant to 
Section 5.4.5 below.  BH shall guarantee the timely payment in full of all disbursements required 
pursuant to Section 5.4.5; if and to the extent that the assets in the Academic Enhancement Fund 
are inadequate to permit such disbursements in full, BH shall make additional contributions 
directly to the University as are necessary for compliance with Section 5.4.5. 

5.4.5 Disbursements.  Subject to Section 5.4.4, the annual amount disbursed 
from the Academic Enhancement Fund shall be Twenty Million Dollars ($20,000,000), with the 
disbursement for the initial year to be made within fifteen (15) days immediately following the 
closing of the transaction pursuant to the Definitive Agreement and payments for each year 
thereafter to be made no later than January 15th of such year.  Any amount remaining in the 
Academic Enhancement Fund at the end of the Term, whether due to the expiration or earlier 
termination of this Agreement, may be disbursed in the full discretion of the University without 
limitation as to amount.  The Academic Enhancement Fund shall not engage in any fundraising 
or other activities other than the disbursement of the annual Twenty Million Dollars 
($20,000,000) academic mission support payment to the University. 

ARTICLE 6 
RESEARCH AND INTELLECTUAL PROPERTY 

6.1 Definitions.  For the purpose of this Article 6, the following terms have the 
meanings set forth below.  Capitalized terms not set forth in this Section 6.1, are defined within 
Article 6 or within the Agreement: 

6.1.1 “Associational Interest” means a non-financial interest held by a 
Research Study Team member or that individual’s immediate family. 

6.1.2 “Background IP” means any and all Intellectual Property and Intellectual 
Property Rights owned or controlled by a Party that is reasonably necessary in the performance 
of a Covered Study. 

6.1.3 “Biological Material” means any and all tangible matter derived from a 
plant or animal including tissues, cells, cell lines, cellular extracts, fluids, proteins, and genetic 
materials of plants or animals including humans, and any derivative, part, progeny, and 
modification thereof and thereto, including synthetic nucleic acids, recombinant nucleic acids, 
recombinant cells, and transgenic or cloned animals.   
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6.1.4 “Banner Biological Material” means Biological Material obtained: (i) 
from a Human Subject enrolled in a Research study at a Select Site or other BH-facility; (ii)  
from a patient seen at a BH-facility; or (iii) by BH directly from an Affiliate of BH.  

6.1.5 “Covered Study” means, subject to the exclusions in Section 6.13, all 
Research conducted at a Select Site on which a University Faculty Physician serves as the 
Principal Investigator.  

6.1.6 “Covered Study IP” means, subject to the exclusions and conditions in 
Section 6.14, any IP that is not Background IP and that is authored, invented, discovered, 
conceived, or developed (as determined according to U.S. IP law including copyright, trade 
secret and patent law, as applicable) by one or more persons in the performance of a Covered 
Study who are University Faculty Physicians or who are under an obligation to assign IP rights 
to either BH or the University, such as one or more members of the Research Study Team.   

6.1.7 “Financial Interest” means a financial interest held by a Research Study 
Team member or that individual’s immediate family, or as otherwise defined in applicable law. 

6.1.8 “Funder” means a third party, other than a Sponsor, that provides 
financial or in-kind support for a Covered Study.   

6.1.9 “Human Subject” shall have the meaning set forth in applicable law 
(including, but not necessarily limited to, 45 C.F.R §46.102(f) and 21 C.F.R § 50.3(g)), and in 
the absence of an applicable legal definition, means a living individual about whom an 
Investigator obtains identifiable Clinical Data or with whom an Investigator interacts or 
intervenes in connection with Research. 

6.1.10 “Imputed Conflict of Interest” means an Associational or Financial 
Interest held by an individual that is imputed to a Party by virtue of that individual’s authority 
and decision-making capacity within the Party and that has the potential to compromise or bias 
the professional judgment or objectivity of a Party, or has the appearance of having the potential 
to compromise or bias the professional judgment or the objectivity of a Party. 

6.1.11 “Individual Conflict of Interest” means an Associational or Financial 
Interest held by a Research Study Team member that has the potential to compromise or bias the 
professional judgment or objectivity of the member, or has the appearance of having the 
potential to compromise or bias the professional judgment or the objectivity of the member. 

6.1.12 “Institutional Conflict of Interest” means an Associational or Financial 
Interest held by a Party that has the potential to compromise or bias the professional judgment or 
objectivity of a Party, or has the appearance of having the potential to compromise or bias the 
professional judgment or the objectivity of a Party. 

6.1.13 “Intellectual Property” and “IP” mean all tangible and intangible 
conceptions, ideas, innovations, discoveries, inventions, processes, machines, formulae, 
formulations, compounds, compositions, equipment, improvements, enhancements, 
modifications, technological developments, know-how, show-how, methods, techniques, 
systems, designs, schematics, production systems and plans, software, documentation, data, 
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programs and information, and works of authorship, whether or not patentable, copyrightable, or 
susceptible to any other form of legal protection. 

6.1.14 “Intellectual Property Rights” and “IPR” mean any and all forms of 
intangible property rights in any jurisdiction throughout the world, including without limitation 
all rights to: (a) all patents, trade secrets, trademarks, trade names, copyrights, moral rights, 
rights of publicity, mask work rights, and all other industrial or intangible property rights 
throughout the world, including without limitation rights in inventions, technologies, designs, 
and utility models; (b) all grants and registrations worldwide in connection with any of the 
foregoing, and all rights with respect thereto; (c) all applications for any such grant or 
registration; (d) all rights of priority under international conventions to make such applications 
and the right to control their prosecution, and all amendments, continuations, divisions and 
continuations-in-part of such applications; and (e) all corrections, reissues, patents of addition, 
extensions, and renewals of any such grant, registration, or right. 

6.1.15 “Investigator” has its customary meaning, and includes a principal 
investigator, co-investigator, sub-investigator, researcher or an individual who is responsible for 
the design, conduct, reporting results, or oversight of the Research. 

6.1.16 “Principal Investigator” means the lead and/or primary Investigator 
conducting Research.  

6.1.17 “Research” means a clinical trial, a clinical study, a clinical investigation, 
any research otherwise involving Human Subjects (regardless of whether such research is Phase 
I, II, III or IV, or whether it is conducted pre-market or post-market), evaluative research, 
epidemiological studies, outcomes and comparative research, or any other systematic 
investigation, including research development, testing and evaluation, designed to develop or 
contribute to generalizable knowledge.  For the avoidance of doubt, activities included within the 
definition of Research shall include designing the Research, conducting the Research, 
developing and drafting a Research protocol, directing Research or serving as the Investigator, 
making decisions relating to an individual’s eligibility to participate in Research as a Human 
Subject, enrolling Human Subjects (including, but not limited to, obtaining their Informed 
Consent (as such term is defined in applicable law) and HIPAA Research Authorization), serving 
as a statistician on a Research study, and any other activity that would constitute “engagement” 
in Research under applicable law.   

6.1.18 “Research Study Team” means the Investigators, clinical research 
coordinators, biostatisticians, and other individuals who directly engage in the conduct of a 
Covered Study.   

6.1.19 “Select Site” means Banner Good Samaritan Medical Center, Main 
Campus Medical Center, Medical Center South Campus, or any BH-owned or controlled non-
hospital patient care facility in Phoenix, Arizona or the Healthcare System Tucson Service Area 
staffed by BUMG Clinicians. 
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6.1.20  “Sponsor” has the meaning set forth in the FDA Regulations with respect 
to FDA regulated Covered Studies and, for all other Covered Studies, shall mean the party 
(including the person) who designs the Covered Study and at whose behest it is conducted. 

6.1.21 “University Faculty Physician” means each BUMG Clinician and each 
other physician or other clinician who holds a COM-T or COM-P faculty title or appointment. 

6.2 Intent of the Parties.  The Parties wish to collaborate with respect to the 
facilitation and oversight of Covered Studies in order to grow Research programs, facilitate the 
design and conduct of Research, and accelerate the delivery of innovative diagnostics and 
therapeutics critical to patients.  In this regard, the Parties are committed to working together, in 
good faith, to establish and maintain a robust and compliant Research environment that supports 
the development and conduct of Covered Studies; attracts and retains outstanding Researchers 
and other Research professionals; and maximizes access to external Research funding.     

6.3 Governance.  To assist with the implementation of this Article 6, the Parties 
shall establish a Research Steering Committee.  Notwithstanding the foregoing, each Party shall 
retain all rights, powers and discretion granted to the Party under this Agreement and, under no 
circumstances will the Research Steering Committee have any power to amend, modify or waive 
compliance with this Agreement.  The Research Steering Committee shall have the following 
responsibilities: 

6.3.1 Serve as a forum for the Parties to discuss goals and strategy for the 
development and conduct of Covered Studies, and to monitor the progress with respect to same;  

6.3.2 As described in Section 6.7 below, cooperate on a review of the Parties’ 
respective policies and procedures applicable to the conduct of Covered Studies and identify any 
policies and procedures that can be reconciled or harmonized, if appropriate and acceptable to 
both Parties; 

6.3.3 Periodically review the conduct of the Covered Studies;  

6.3.4 Assist with coordination of the Parties’ activities and schedules under this 
Article 6, including, as needed, the identification, formation and decommission of 
subcommittees to work on particular objectives; 

6.3.5 Develop strategies, plans and approaches for resource assessments, as 
described in Section 6.8.1, and for staff optimization;  

6.3.6 Assist in the Parties’ development or consideration of potential proposals 
and strategies for Clinical Data sharing for Research purposes and for the acquisition, storage, 
and dissemination of Biological Materials for Research purposes;  

6.3.7 Consult on the development of template Research Agreement provisions 
for use in negotiating and contracting with Funders and third party Sponsors;  
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6.3.8 Evaluate whether some or all Research underway at any of the Select Sites 
as of the Effective Date  should be classified as a Covered Study for the purpose of subjecting 
such Research to this Article 6, and the timing of any status-change of such studies; 

6.3.9 Assist in the development of publication and presentation principles for 
Covered Studies, including a process for developing a  plan to disseminate the results of Covered 
Studies, and authorship and attribution; and  

6.3.10 Perform such other responsibilities as may be mutually agreed to by the 
Parties from time to time. 

6.4 Research Steering Committee Composition.  The Research Steering Committee 
shall be comprised of two (2) voting representatives appointed by the University and two (2) 
voting representatives appointed by BH.  Each Party has sole discretion in appointing its 
representatives.  As appropriate, each of the Parties may also invite other individuals to attend 
meetings of the Research Steering Committee as non-voting advisors, provided that such invitees 
are subject to the confidentiality obligations of this Agreement or sign a confidentiality 
acknowledgement prior to attending.  

6.5 Research Steering Committee Meetings.  Unless otherwise determined by the 
Research Steering Committee, the Research Steering Committee shall meet no less frequently 
than once per calendar quarter.    

6.6 Research Steering Committee Action.  In many instances, the Research Steering 
Committee shall function as a forum for discussion.  In those instances, however, where the 
Research Steering Committee is asked by the Parties to make a formal decision or 
recommendation, the action of the Research Steering Committee shall require the consent of all 
voting representatives.  In the event that an issue comes before the Research Steering Committee 
that it concludes, after good faith discussion and deliberation, is not amenable to resolution by 
the Research Steering Committee, either Party may escalate the issue to the AMC by submitting 
to the AMC Chair a written description of the matter, including issues that need to be resolved 
and the required timeframe for resolution.   

6.7 Compliance. 

6.7.1 Subject to Sections 6.7.1(a)-(d), the Covered Studies shall be governed by 
University policies and procedures on (a) IRB oversight and human subject protection; (b) 
Individual Conflicts of Interest; (c) research misconduct, as defined in Section 6.8.9(a); and (d) 
Payor Coverage Analysis with respect to Covered Studies for which University performs the 
PCA pursuant to the terms of Section 6.8.2.  A list of the governing University policies and 
procedures is attached hereto as Schedule 6.7.1, and will be updated by University as needed, 
and subject to BH’s agreement prior to such additional policies and procedures controlling 
activities undertaken at BH.  Except for those policies listed in Schedule 6.7.1, or as otherwise 
agreed by the Parties, the Research activities of the Parties shall be governed by their respective 
policies and procedures, and each proposed Covered Study must be approved by each Party in 
accordance with their respective policies and procedures.   
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(a) The Parties recognize that certain revisions will be necessary to the 
University’s policies and procedures on IRB oversight and human subject protections in order to 
be consistent with this Article 6, to reflect the collaborative intentions of the Parties with respect 
to Covered Studies, and to ensure that Banner has the necessary information to perform its on-
going operational and compliance responsibilities.  Accordingly, the BH IRB shall have 
oversight over, and BH’s policies and procedures for IRB oversight and human subject 
protections shall apply to, Covered Studies conducted at Banner Good Samaritan Medical Center 
until the Parties have reviewed the University’s policies and procedures together and identified 
the necessary revisions.  The Parties intend for this review to be completed no later than sixty 
(60) days following the Effective Date.   The University will then work in good faith to ratify 
such revisions in accordance with its standard process for policy and procedure amendments 
within ninety (90) days of the Effective Date. 

(i) Any Covered Study to be presented for IRB approval that 
will be conducted at Banner Good Samaritan Medical Center following the University’s 
ratification of the changes to its policies and procedures governing IRB oversight and human 
subject protections but earlier than ninety (90) days following the Effective Date shall be 
submitted to the BH IRB. 

(ii) In the event that the University has not ratified changes to 
its policies and procedures for IRB oversight and human subject protections within ninety (90) 
days of the Effective Date, Covered Studies to be conducted at Banner Good Samaritan Medical 
Center will be submitted to the University IRB and the University IRB will act in accordance 
with the proposed revisions or clarifications whenever appropriate.  

(iii) Upon such ratification by the University and upon request 
by the University, BH will work expeditiously to transfer oversight of Covered Studies that were 
approved by the BH IRB between the Effective Date and the amendment ratification effective 
date to the University IRB, with such transfer occurring within forty-five (45) days after the 
ratification effective date.   

(iv) In the event that the Parties wish to conduct a Covered 
Study, during the pre-amendment ratification period, that will occur both at Select Sites in 
Phoenix and at Select Sites in the Healthcare System Tucson Service Area, the Covered Study 
will be under the supervision of both the University IRB and the BH IRB, per the division of 
oversight responsibility set forth in this Section 6.7.1(a).  

(v) For the avoidance of doubt, any Covered Study to be 
presented for IRB approval that will be conducted at a Select Site within the Healthcare System 
Tucson Service Area will be submitted to the University IRB as of the Effective Date. 

(b) The Parties recognize that certain revisions will be necessary to the 
University’s policies and procedures for Individual Conflicts of Interest in order to ensure that all 
individuals that are currently evaluated for Individual Conflicts of Interest by BH are evaluated 
under the University’s applicable Individual Conflict of Interest policies and procedures and in 
order to ensure that the policies and procedures permit the disclosure of information by the 
University to Banner as described in Section 6.8.7.   Accordingly, BH’s policies and procedures 
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for Individual Conflicts of Interest shall apply to Covered Studies conducted at Banner Good 
Samaritan Medical Center until the Parties have reviewed such policies and procedures together 
and identified any necessary revisions and the University has ratified such revisions in 
accordance with its standard process for policy and procedure amendments.  The Parties intend 
for this review to be completed no later than sixty (60) days following the Effective Date.  The 
University will then work in good faith to ratify such revisions in accordance with its standard 
process for policy and procedure amendments within ninety (90) days of the Effective Date.  
Upon such ratification by the University and upon request by the University, BH will work 
expeditiously to transfer oversight of any Individual Conflict of Interest management plans that 
were implemented by BH between the Effective Date and the amendment ratification effective 
date to the University, with such transfer occurring no later than thirty (30) days after the 
ratification effective date.  In the event that the Parties wish to conduct a Covered Study, during 
the pre-amendment ratification period, that will occur at Banner Good Samaritan Medical Center 
and at Select Sites in the Healthcare System Tucson Service Area, the Covered Study will be 
governed by the Individual Conflict of Interest policies and procedures of both the University 
and of BH, per the division of oversight responsibility set forth in this Section 6.7.1(b). 

(c) The Parties recognize that certain revisions will be necessary to the 
University’s policies and procedures on research misconduct (as defined in Section 6.8.9(a)) in 
order to be consistent with this Article 6, to reflect the collaborative intentions of the Parties with 
respect to Covered Studies, and to ensure that Banner has the necessary information to perform 
its on-going operational and compliance responsibilities.  Accordingly, the University’s policies 
and procedures relating to research misconduct set forth in Schedule 6.7.1 shall not govern 
Covered Studies until the Parties have reviewed such policies and procedures together and 
identified the necessary revisions and the University has ratified such revisions in accordance 
with its standard process for policy and procedure amendments.  The Parties intend for this 
review to be completed no later than one hundred-twenty (120) days following the Effective 
Date.  The University will then work in good faith to ratify such revisions in accordance with its 
standard process for policy and procedure amendments within one hundred and eight (180) days 
of the Effective Date.  In the unlikely event that an allegation of research misconduct in 
connection with a Covered Study is made to BH prior to the ratification of policy and procedure 
changes described in this subsection, BH and the University agree to work together 
collaboratively and productively to conduct the research misconduct process jointly with the 
University’s applicable policies and procedures serving as the primary controlling authority, to 
the extent consistent with this Article 6. 

(d) During the one (1) year period following the Effective Date in 
which the University is responsible for performing the PCA with respect to Covered Studies 
conducted at Select Sites located in the Healthcare System Tucson Service Area, the University 
shall perform the PCA for such Covered Studies using the University PCA policy set forth on 
Schedule 6.7.1, provided, however that BH may, upon three (3) months’ notice, require that (i) 
the University personnel performing the PCA use a BH-provided PCA policy for the remainder 
of the one (1) year period; or (ii) BH workforce members assume responsibility for performing 
the PCAs for Covered Studies conducted at Select Sites located in the Healthcare System Tucson 
Service Area pursuant to BH’s applicable policies and procedures, notwithstanding the one (1) 
year period set forth in Section 6.8.2(a).  In the event that BH directs the University to use the 
BH-provided PCA policy, BH shall provide training to the personnel employed or engaged by 
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the University who will be conducting the PCA.    BH may, in its sole discretion, elect to review 
and modify a PCA generated for a Covered Study in the Healthcare System Tucson Service 
Area, regardless of the policy relied-upon, during this one (1) year period before it can be used 
by the Parties in developing a Budget. 

6.7.2 Each Party shall, at all times, be responsible for enforcing the obligations 
of its respective policies and procedures with respect to individuals, whether or not employed by 
the Party, subject to such policies and procedures, and for complying with applicable law.    

6.7.3 The Parties recognize that in certain instances the Parties may be able to 
achieve certain operational efficiencies, without compromising their compliance obligations, by 
(i) identifying additional Research compliance areas where the applicable policies and 
procedures of one Party can be adopted by the other Party to govern Covered Studies; and/or (ii) 
modifying their respective Research policies and procedures, with respect to Covered Studies, 
such that the Covered Study is, in effect, regulated by a single compliance standard for that 
particular Research compliance area.  Accordingly, the Parties will collaborate on a review of 
their respective Research policies and procedures and identify, no later than September 1, 2015, 
a list of (a) any additional Research policy and procedure areas where the policy of the 
University or BH can control; and (b) any Research policy and procedure areas where the Parties 
have determined they can create a common compliance standard by each conforming their own 
policies, and the date by which such conforming changes can be implemented.  If, as of 
September 1, 2015, the Parties have not identified a list of additional Research policy and 
procedure areas where the policy and procedures of one Party will govern Covered Studies or the 
Parties’ policies may be conformed to create a common compliance standard, and either Party 
believes, in good faith, that such failure has a material adverse effect on the efficiency, 
effectiveness or compliance of the Research programs of the Parties, either Party may escalate 
the issue to the AMC by submitting to the AMC Chair and AMC Vice Chair a written 
description of the matter.  The AMC shall consider all reasonable approaches for resolving the 
issue, including but not limited to mutual engagement by the Parties of an outside expert to 
review and make recommendations regarding policy synergy and improvement.  

6.7.4 Without limiting the foregoing, all University Faculty Physicians who 
wish to serve as an Investigator for a Covered Study must: (i) notify the University of Arizona 
Office for Research & Discovery, and (ii) submit required documentation in accordance with 
applicable University policies.  Further, the Parties agree to secure IP rights from such University 
Faculty Physicians and from individuals who are under an obligation to assign IP rights to either 
BH or the University and who wish to be Research Study Team members for a Covered Study.   

6.8 Collaboration; Generally.  The following general principles shall apply to 
Covered Studies: 

6.8.1 Resource Assessment.  The Parties understand and agree that an effective 
resource assessment is essential to the efficient and successful start-up and conduct of a Covered 
Study.  Accordingly, the Parties shall jointly conduct a resource assessment in a timely manner 
to confirm that the Parties have the necessary resources to support their obligations with respect 
to the proposed Covered Study.  The Parties shall plan and strategize resource assessments based 
on the following principles: 
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(a) confirmation of adequate human, financial, in-kind, and other 
resources to conduct the Covered Study; 

(b) likelihood that accrual targets are feasible and that post-accrual 
performance targets can be achieved;  

(c) the resource assessments must be true, accurate and reliable;  

(d) resource assessments should involve professionals at the Parties 
who can contribute material information to the assessment; and 

(e) Investigators should be involved in resource assessments, but 
cannot be the sole participants in resource assessments.  

6.8.2 Payor Coverage Analysis.   

(a) With respect to Covered Studies conducted at BGSMC or other 
Select Sites located in Phoenix, from and after the Effective Date, BH shall perform the Payor 
Coverage Analysis (“PCA”) for each Covered Study.  With respect to Covered Studies 
conducted at Select Sites located in the Healthcare System Tucson Service Area, as of the 
Effective Date and continuing for a period of one (1) year thereafter, the University shall perform 
the PCA for such Covered Studies; effective from and after the first anniversary of the Effective 
Date, BH shall perform the PCA for such Covered Studies.  In the event that the Parties wish to 
conduct a Covered Study, during the first year after the Effective Date, that will occur at Select 
Sites in Phoenix and at Select Sites in the Healthcare System Tucson Service Area, each Party 
will conduct the PCA for the Select Sites for which they are responsible for performing the PCA, 
as set forth in this Section 6.8.2(a).     

(b) The Parties shall use the PCA for all appropriate purposes 
including, but not limited to, payor billing and coding, development and negotiation of Budgets, 
and identification of any relevant information to be included in the Informed Consent form to 
inform the Human Subjects about costs/expenses for which they or their insurer may be 
responsible.   

(c) The Party performing the PCA, as determined by Section 6.8.2(a), 
shall provide the results of the PCA to the other Party within five business (5) days of 
completing the PCA.  The PCA shall be used to develop the Budget (as defined in Section 6.8.3). 
In the case of a Covered Study involving a medical device, BH shall submit applicable 
information to the appropriate Medicare administrative contractor and/or the FDA to obtain an 
approval/clearance letter for the device and the University shall, at BH’s request, provide 
reasonable assistance with regard to such submission, approval and clearance.  

6.8.3 Budgeting.  

(a) BH and the University shall collaboratively develop the budget to 
be affixed to each Grant Application, Research Agreement or Internal Research Agreement, as 
applicable (the “Budget”), using the results of the PCA, if applicable. 
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(b) Unless otherwise agreed to by BH, with respect to BH, each 
Budget developed for a Grant Application or for a Research Agreement for which a federal 
government agency is the Funder or third-party Sponsor shall: 

(i) include BH’s allowable costs for BH-employed or 
contracted Research Study Team Member time and effort and other reasonable and necessary 
direct costs, as determined in accordance with applicable cost principles and other requirements 
and polices;  

(ii) include BH’s Facilities and Administration (“F&A”) costs 
at a rate consistent with BH’s negotiated DHHS indirect cost rate, which, as of the Effective 
Date, is forty-seven percent (47%) of direct costs, but is subject to change upon written notice, 
by BH to the University and BH’s provision of the formal DHHS rate agreement indicating the 
change; 

(c) Unless otherwise agreed to by BH, with respect to BH, each 
Budget developed for a Research Agreement or Internal Research Agreement, as applicable, for 
which the Funder or Sponsor is not a federal government agency shall: 

(i) include costs for Covered Study-protocol required items 
and services that will be paid for by the Funder or Sponsor, and not by the Human Subject’s 
health insurance, at Medicare reimbursement rates; 

(ii) include costs for Covered Study-protocol required time and 
effort of non-Investigator Research Study Team members at a rate of the lower of two hundred 
percent (200%) of actual direct costs or fair market value; and  

(iii) include BH’s indirect costs at a rate of the lower of forty 
percent (40%) of the direct costs specified in subsections (i)-(ii) above or fair market value.  

(d) Unless otherwise agreed to by the Parties, the Budget shall 
designate the University for remittance of costs of Investigator time and effort for BUMG 
Clinicians and other Investigators for which the University has the obligation to compensate such 
Investigator for his/her time an effort, and shall include applicable University indirect or 
Facilities and Administration costs, and  

(e)  Each Budget shall designate the appropriate Party with respect to 
reimbursement of costs borne by that Party in connection with the Covered Study. 

6.8.4 Financial Administration.   

(a) Funds owed to the University and BH by a third-party Funder or 
Sponsor pursuant to a Budget shall be remitted directly to the University, unless otherwise 
agreed by the Parties, or unless as provided in Section 6.8.6 below.  Within thirty (30) days of 
the University’s receipt of funds from a Funder or third-party Sponsor that are owed to BH, the 
University shall remit such funds to BH.     Prior to the termination or expiration of a Research 
Agreement or Internal Research Agreement, the Parties shall work together to conduct a 
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financial reconciliation to confirm that all amounts owed have been received by the University 
and that the University has remitted all amounts owed to BH to BH.   

(b) In the event of a Covered Study for which the University is the 
Sponsor and for which there is no Funder, BH shall invoice the University for such costs that 
have been set forth in the Budget, which can include indirect costs.  Such specified costs and 
expenses of BH shall be paid by the University within thirty (30) days of the University’s receipt 
of an invoice from Banner.    

(c) In the event of a Covered Study for which BH is the Sponsor and 
for which there is no Funder, the University shall invoice BH for such costs and expenses that 
have been set forth in the Budget (including but not limited to indirect costs and the standard fee 
that the University charges non-profits, charitable organizations and hospitals for use of the 
University IRB).  Such specified costs and expenses of the University shall be paid by BH within 
thirty (30) days of BH’s receipt of an invoice from University.    

(d) Notwithstanding the foregoing or any other provision of this 
Article 6, the Parties acknowledge that payments for the services of participating BUMG 
Clinicians shall be made between the Parties pursuant to Article 4 above (in particular, pursuant 
to Sections 4.1.1 and 4.1.2, as applicable) and, accordingly, shall not be subject to separate or 
additional reimbursement from one Party to the other pursuant to this Article 6.  

6.8.5 Contracting.   

(a) Unless otherwise agreed to by the Parties and subject to Section 
6.8.6, each agreement with a Funder or a third-party Sponsor for the conduct of a Covered Study 
shall be a three-party agreement between the University, BH and the Funder or Sponsor (each a 
“Research Agreement”).  As between BH and the University, the University shall be primarily 
responsible for drafting and coordinating the negotiations of the Research Agreement, provided 
however, that: (a) the University shall have no authority to sign for or otherwise bind BH to a 
Research Agreement; and (b) as between BH and the University, BH has sole authority to 
negotiate for, sign for and otherwise bind UPH to any Research Agreement.  As soon as possible, 
and generally no later than within five (5) business days of receiving a proposed Research 
Agreement from a Funder or Sponsor, the University shall provide that proposed Research 
Agreement to BH in order to enable BH to review it concurrently with the University.  BH shall 
use commercially reasonable efforts to provide, to the University, as soon as practicable any 
comments, text, terms and/or conditions which BH will require to be included in the Research 
Agreement as a condition of BH’s signature.  On a case-by-case basis the Parties may mutually 
agree to co-negotiate some or all of the Research Agreement, where the Parties believe such an 
approach is strategic and effective.  The University’s Office for Research & Discovery and BH’s 
Office of General Counsel will, in good faith, collaborate to co-develop template research 
agreement provisions for use in negotiating and contracting Research Agreements, for 
consideration with the Research Steering Committee. 

(b) In the event that the Covered Study does not have either a Funder 
or a third-party Sponsor, the Parties shall enter into an agreement of understanding to establish 
important terms for such Covered Study (“Internal Research Agreement”).  Each Internal 
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Research Agreement shall include, but not necessarily be limited to (i) incorporation of the 
Covered Study protocol as an exhibit or by reference; (ii) the payment terms set forth in Section 
6.8.4(b)-(c); and (iii) the plan of the Parties with respect to the dissemination of Covered Study 
results and findings, including necessary protections to safeguard individual privacy and well-
being.  The Parties will work diligently and in good faith to develop a template Internal Research 
Agreement.  

6.8.6 PHS Grants.  In cases where a federal government agency would be the 
Funder and/or third-party Sponsor, the Parties agree and acknowledge that the University will, in 
most cases, submit the application to the federal agency for funding (the “Grant Application”). 
Notwithstanding the foregoing, the Parties shall confer on whether the University or BH shall 
have a greater likelihood of successfully competing in response to the request for a Grant 
Application (“RFA”) for a Covered Study (for example, based on whether the RFA requires that 
the applicant organization be a hospital versus a university) and, if the Parties mutually agree, 
BH shall be the applicant organization on the Grant Application and, in the event of a grant 
award, the primary grantee.  The parties to the grant contract/agreement, referred to herein for 
ease of reference as a Research Agreement, for a Covered Study, shall be the Party that 
submitted the Grant Application (as the grantee) and the federal agency Funder and/or third-
party Sponsor (as grantor), and the Parties shall enter into a sub-award agreement (“Sub-Award 
Agreement”) to govern the non-grantee Party’s participation in such Covered Study.  In 
addition, the Parties shall collaborate on joint or coordinated Grant Applications when they 
mutually determine that such collaboration would be beneficial. 

6.8.7 Conflict of Interest in Research.   

(a) The Parties shall comply with the University’s Research policies 
pertaining to Individual Conflicts of Interest in connection with Covered Studies.  After 
evaluating any Financial and Associational Interests held by the Research Study Team members 
for each Covered Study, the University shall determine whether any resulting Individual 
Conflicts of Interest are manageable (and if so, set forth the management steps in a conflict 
management plan) or whether the Covered Study cannot proceed unless one or more significant 
Financial or Associational Interests are divested and/or discontinued, as applicable.   In each 
instance in which the University determines that an Individual Conflict of Interest exists in 
connection with a Covered Study, the University shall provide a copy of the applicable 
Individual Conflict of Interest management plan and of the form submitted by the applicable 
Research Study Team member disclosing the Interest that gave rise to the Conflict of Interest. 

(b) With respect to BH Institutional and Imputed Conflicts of Interest, 
the University shall provide information relating to Financial and Associational Interests held by 
the Research Study Team for each applicable Covered Study to BH.  Each Party shall be 
responsible for identifying and evaluating its own Imputed and Institutional Conflicts, and if 
applicable, developing conflict management plans, as outlined in its applicable policies and 
procedures.  BH shall promptly provide any management steps it deems necessary to sufficiently 
manage an Imputed or Institutional Conflict of Interest involving BH related to a Covered Study 
to the University, and the University shall incorporate such BH-mandated steps into its 
development of an integrated and comprehensive management plan.  In the event that the Parties 
determine that different management steps are necessary to manage any Imputed or Institutional 
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Conflicts of Interest, the resulting management plan shall contain the steps mandated by each 
Party.  For the avoidance of doubt, both Parties must conclude that the Imputed or Institutional 
Conflicts can be adequately managed for the Covered Study to proceed.  

(c) Notwithstanding the foregoing, BH may independently evaluate 
conflict of interest issues that pertain to clinical care at BH-owned or operated facilities, and, as 
appropriate, shall communicate with the University about such conflict of interest issues that 
impact or may impact Covered Studies. 

6.8.8 Institutional Review Board (“IRB”).  Subject to Section 6.7.1(a), the 
University IRB (or its designee, in accordance with the University’s IRB agreements and with 
the approval of BH, which approval will not be unreasonably withheld), shall serve as the 
designated IRB of record for each Covered Study that involves the participation of Human 
Subjects, unless the Parties’ mutually agree otherwise.  BH shall abide by all University IRB (or 
any designated IRB, consistent with this Section 6.8.8) determinations and directives with 
respect to Covered Studies.  With respect to Covered Studies, the University shall provide to 
Banner a copy of (i) all formal IRB determinations; and (ii) any other documentation or 
correspondence typically provided by a supervising IRB to a Research site.  Furthermore, within 
one year of the Effective Date, the RSC shall create a strategy for shared IRB database access for 
the purpose of allowing BH’s appropriate personnel to have access to basic University IRB 
information of Covered Studies for the purpose of supporting Covered Studies.   

(a) The University shall assure that any IRB overseeing Covered 
Studies is compliant with applicable law and regulation, including but not limited to 21 C.F.R § 
56, 45 C.F.R § 56, and Article 3 of FDA GCP E6 guidance.  BH shall take all necessary steps to 
record the designation of the University IRB as the IRB of record for Covered Studies, consistent 
with applicable law.   

(b) The Parties agree that prompt, efficient and effective IRB review is 
essential to the goals of this Article 6.  Accordingly, the Parties shall periodically, and no less 
frequently than each calendar quarter, assess the operation of the IRB, including the timeliness of 
review and approval/disapproval.  In the event that the Parties mutually determine that IRB 
review is not adequately meeting the goals outlined in this Article 6, the Parties shall discuss 
approaches for adequately addressing the situation, including, but not limited to, the 
establishment of an additional panel of the University IRB.     

(c) Unless and until the Parties mutually agree to establish a separate 
Privacy Board (as defined by HIPAA (45 C.F.R 164.512(i)(1)(i)(B)) compliant with 45 C.F.R § 
164.512(i) (the “Privacy Board”) the IRB supervising Covered Studies shall also be responsible 
for reviewing and approving (i) Authorizations, (as defined by HIPAA (45 C.F.R § 164.508)) 
and (ii) requests for waivers or alterations of Authorizations, which approvals shall incorporate 
any additional protections, provisions or terms required by BH and provided by BH to the 
Privacy Board or IRB.   

(d) Notwithstanding anything to the contrary in subsection (c), 
requests for (i) use and/or disclosure of PHI in the form of a Limited Data Set pursuant to a Data 
Use Agreement (as such terms are defined by HIPAA (45 C.F.R § 164.514(e)); (ii) access to PHI 
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for reviews preparatory to Research purposes  (as described by HIPAA (45 C.F.R § 
164.512(i)(1)(ii))); (iii) requests to create data sets that have been de-identified in accordance 
with HIPAA (45 C.F.R § 164.514 (a)-(b)), and (iv) requests for access to Decedent Information 
(as defined within HIPAA (45 C.F.R § 164.512(i)(1)(iii)), shall be reviewed and approved by 
BH, in its sole discretion (i.e., by the individuals and/or committees established by BH for this 
purpose).   

(e) The Parties acknowledge and agree that BH is a “covered entity” 
as such term is defined by HIPAA, and nothing in the foregoing shall be construed as interfering 
or overriding BH’s right to take any such steps as BH determines are necessary for BH to 
comply with HIPAA. 

(f) The University shall provide to BH copies of accreditation reports 
and survey findings relating to the University IRB from the Association for the Accreditation of 
Human Research Participant Protection Programs (“AAHRPP”) and/or other applicable Human 
Subject protection program accrediting organizations, and shall permit BH the opportunity to 
have a representative present at exit interviews in connection with accreditation surveys.  In the 
event that the University IRB ceases to maintain AAHRPP or other external accreditation, BH 
shall have the right to engage in other reasonable monitoring of the University IRB with regard 
to compliance with this Section 6.8.8.  Furthermore, each Party shall notify the other 
immediately if it receives a notice of inquiry or audit or a notice of sanction (for example, an 
FDA 483 Warning Letter or an OHRP Determination Letter) from a state or federal oversight 
agency in connection with or with implications for the Covered Studies, provided that such 
notification is not prohibited by applicable law. 

6.8.9 Research Misconduct Reviews.   

(a) Unless otherwise agreed to by the Parties, the University shall be 
responsible for conducting research misconduct proceedings, with “research misconduct” having 
the meaning set forth in 42 C.F.R Part 93, in connection with Covered Studies, regardless of 
whether the alleged research misconduct involves a Sponsor or Funder who is a federal agency 
or department that is part of the Public Health Service.  In the event that an allegation of 
“research misconduct” is lodged with BH, BH shall promptly refer the matter to UA. 

(b) BH shall have at least one (1) BH-appointed representative on any 
inquiry or investigation committee convened by the University in connection with a Covered 
Study and shall assist with the coordination of, and shall be present for, any interviews by the 
University of BH employees, officers, other workforce members or patients.  In the event that the 
University needs to review original source material maintained at BH in connection with a 
Covered Study, the University and BH will work together to coordinate the University’s review 
of such materials.  The University shall carbon copy BH on all correspondence with the Office of 
Research Integrity in connection with a Covered Study and shall promptly provide a copy of any 
such correspondence from the Office of Research Integrity in the event that the agency does not 
copy BH.   

(c) The Parties shall execute a joint defense agreement for each 
research misconduct process initiated in connection with a Covered Study. 

UAResponse02801

APPV1 -361



 

 -53- 

(d) The foregoing shall not prevent either Party from independently 
undertaking other misconduct and compliance reviews that fall outside the scope of subsection 
(a) above; the Parties will share the results and findings of such reviews as appropriate.  In the 
event that an allegation of research misconduct is reported to the University and the University 
determines that the alleged conduct does not meet the definition of research misconduct, but may 
otherwise be misconduct in connection with a Covered Study, the University shall inform BH so 
that BH can determine whether a compliance review by BH is appropriate. 

6.8.10 Other Operational Assistance.  Unless otherwise agreed to by the Parties, 
all other management and operational activities shall be undertaken in accordance with each 
Party’s respective standard operating procedures.  

6.9 Audits.   

6.9.1 Each Party shall promptly provide advance written notice to the other in 
the event that the notifying Party is the subject of an audit, review, inspection or investigation by 
a regulatory authority or governmental agency in connection with Covered Studies, unless 
prohibited by applicable law.  In the event of an audit, review, inspection or investigation, each 
Party shall make appropriate documents available to the other Party upon request and in a timely 
manner.  The Parties shall share the results of the findings as appropriate.   

6.9.2 Where a Covered Study requires monitoring under applicable law, 
regulation or governmental guidance, including but not limited to 21 C.F.R § 312, 21 C.F.R § 
812, and FDA GCP E6, the Parties shall comply with monitoring by the Sponsor.  In the event 
that a Party is a Sponsor, such Party recognizes its obligations to perform this monitoring (or 
arrange for monitoring by a qualified designee) and to maintain records consistent with 
applicable law.   

6.10 Research Compliance Training.  In addition to any existing Research training 
obligations set forth in their respective policies and procedures, the Parties shall work together to 
develop any supplemental training necessary to assist Investigators and other Research Study 
Team members to comply with this Article 6.  In addition, the Parties shall make their respective 
training materials and training records generated pursuant to this Section 6.10 available to one 
another, where possible. 

6.11 Prompt Reporting of Study Findings.  The Parties shall require that a Sponsor, 
including a Party acting as the Sponsor, promptly report to the Principal Investigator and the 
supervising IRB any findings obtained from on-site monitoring activities or from Covered Study 
results or any other Research that (i) could affect the safety or medical care of a Human Subject 
in a Covered Study; (ii) could affect a Covered Study Human Subject’s willingness to continue 
participation in the Covered Study, or (iii) is otherwise material to the IRB’s initial and/or 
continuing review of the Covered Study.  The IRB shall determine whether and how Human 
Subjects enrolled in a Covered Study should be notified and shall coordinate with BH and the 
University on such notice. 

6.12 Exceptions.   

UAResponse02802

APPV1 -362



 

 -54- 

6.12.1 In the event that a Party has executed an agreement with a Funder or third-
party Sponsor but the Research is not yet underway, the Research will be a Covered Study and 
therefore will be subject to the requirements of this Article 6, provided however that (i) the Party 
that has executed the agreement with the Funder or third-party Sponsor shall not be required to 
withdraw or terminate such agreement and enter into a Research Agreement meeting the 
requirements of this Article 6; (ii) the Party that has executed the agreement with the Funder or 
third-party Sponsor shall notify the Funder and/or third-party Sponsor of the involvement of the 
other Party and obtain such third-party’s approval of such involvement; (iii) with respect to 
Research underway at a Select Site within the Healthcare System Tucson Service Area, BH shall 
be entitled to the portion of the funding provided by the Funder or third-party Sponsor to be 
remitted to UAHN if such funding apportionment was set forth in budgeting documentation by 
the University and the Select Site in connection with developing the budget affixed to the 
agreement with the Funder or third-party Sponsor, or, if no such budget documentation was 
developed and maintained, the Parties will work together in good faith to determine a fair and 
equitable portion of the funding provided by the Funder or third-party Sponsor to be remitted to 
BH to reflect BH’s participation in the Covered Study; and (iv) with respect to Research 
underway at BGSMC, the Parties will work in good faith to determine a fair and equitable 
portion of the funding provided by the Funder or third-party Sponsor to be remitted to the 
University to reflect the University’s participation in the Covered Study; and (v) the Parties shall 
document as may be necessary the non-party Party’s participation in the Covered Study and the 
funds remitted to such Party.  Each Party recognizes that the amount that each Party will receive 
from a Funder or third-party Sponsor under this Section 6.13.1(a) may be less than the standard 
direct and indirect costs for which the Parties would typically negotiate in connection with a 
Research Agreement. 

6.12.2 In the event that a Party has submitted a Grant Application, but the 
Research described in such Grant Application is not yet underway, the Party will not be required 
to withdraw or amend such Grant Application and resubmit it to reflect the participation of the 
Party; provided, however, that in the event that the Grant Application is awarded, the Research 
will be a Covered Study and the applicant Party will (i) take such steps as many be necessary to 
submit documentation to the federal agency serving as the Funder and/or third-party Sponsor to 
disclose the involvement of the other Party; and (ii) with respect to a Grant Application 
submitted by the University for Research to be conducted at a Select Site within the Healthcare 
System Tucson Service Area, BH shall be entitled to the portion of the grant funding provided by 
the federal agency to be remitted to UAHN if such funding apportionment was set forth in 
budgeting documentation by the University and the Select Site in connection with developing the 
budget affixed to Grant Application, or, if no such budget documentation was developed and 
maintained, the Parties will work together in good faith to determine a fair and equitable portion 
of the grant funding provided by the federal agency to be remitted to BH to reflect BH’s 
participation in the Covered Study; (iii) with respect to a Grant Application submitted by BH, the 
Parties will work in good faith to determine a fair and equitable portion of the grant funding to be 
remitted to the University to reflect the University’s participation in the Covered Study.  Each 
Party recognizes that the amount that each Party will receive from a federal grant under this 
Section 6.13.1(b) under a Sub Award Agreement may be less than the standard direct and 
indirect costs for which the Parties would typically negotiate in connection with a federal grant 
because the total grant amount reflects the amount requested as party of the Grant Application, 
which did not reflect the participation of both Parties.  Therefore, the Parties will, in good faith, 
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explore options to address the issue, including without limitation, restructuring or reducing the 
work to be performed under the Sub Award Agreement to address compensation issues.  

6.12.3 With respect to Covered Studies that are conducted at a Select Site, but 
also have a non-Covered Study component being conducted at a BH-owned, -affiliated, -leased, 
or –otherwise controlled facility (each, a “BH-facility”) that is not a Select Site and is not a site 
described in Section 6.13.2(b) - (c) (“Multi-Site Study”), the Select Sites shall be subject to the 
research administration structure of this Article 6, provided, however, that: 

6.12.4 BH-facilities that are not Select Sites but are participating on Multi-Site 
Studies shall not be subject to this Article 6 and shall remain under the sole management of BH; 
and  

6.12.5 in such cases where seventy-five percent (75%) or more of the Human 
Subjects projected by BH to be enrolled in the Multi-Site Study will be enrolled at BH facilities 
which are not Select Sites, the Multi-Site Study shall remain under the sole management and 
compliance oversight (including IRB and Privacy Board) of BH, and BH and the University will 
enter into an agreement or an agreement of understanding which shall include any applicable and 
specified costs and expenses of University which shall be paid by BH, which can include indirect 
costs.   

6.12.6 For the avoidance of doubt, the Parties affirm that Excluded BH Research 
Activities (as defined in Section 6.13.2) do not include Multi-Site Studies. 

6.13 Excluded Research Activities.   

6.13.1 Subject to Section 6.3.8, any Research underway as of the Effective Date 
shall not be a Covered Study.  For the purposes of Section 6.12 and this Section 6.13.1 and 6.3.8, 
Research is underway if IRB approval has already been obtained and one (1) or more Human 
Subjects have been enrolled as of the Effective Date.   

(a) With respect to Research that is underway by the University and 
had been conducted at or with the assistance of a Select Site in the Healthcare System Tucson 
Service Area but for which (i) no on-going intervention with, interaction with, or long-term 
follow-up of a Human Subject is still on-going and (ii) no additional Clinical Data or Biological 
Materials need to be provided by the Select Site in connection with the Research, the Parties 
agree and acknowledge that each Party shall have no obligations with respect to the other Party 
in connection with such Research study . 

(b) With respect to Research that is underway by the University and is 
being conducted at a Select Site in the Healthcare System Tucson Service Area and in 
connection with which (i) Investigators are still intervening or interacting with Human Subjects; 
or (ii) Investigators are still obtaining identifiable Clinical Data or Biological Materials and 
where the supervising IRB had not granted a waiver of Informed Consent and Authorization, the 
University agrees and acknowledges that before the Research may continue at the Select Sites: 

(i) the University must notify the University IRB (or its 
designee) that the Select Sites have been acquired by a different covered entity and must take all 
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steps determined to be necessary by the supervising IRB to notify participating Human Subjects 
and to confirm their on-going permission to participate in the Research;  

(ii) BH shall be entitled to the portion of the funding provided 
by the Funder or third-party Sponsor to be remitted to UAHN if such funding apportionment was 
set forth in budgeting documentation by the University and the Select Site in connection with 
developing the budget affixed to the agreement with the Funder or third-party Sponsor, or, if no 
such budget documentation was developed and maintained, the Parties will together to determine 
a fair and equitable portion of any compensation or financial support  from a Funder or third-
party Sponsor that should be remitted to BH to reflect BH’s contribution to this Research and 
document the same; 

(iii) the University will provide notice to any Funder or third-
party Sponsor of BH’s acquisition of the Select Sites in the Healthcare System Tucson Service 
Area and obtain any required approvals;  

(iv) for any Research described in this Section 6.13.1(b) that 
involves claims submitted to a Human Subject’s private or government insurance, the Parties 
agree that BH will be entitled to review the governing PCA and to require any changes be made 
that BH deems are necessary to comply with applicable law. 

(c) Within thirty (30) days of the Effective Date, the University must 
provide BH with a comprehensive inventory of Research studies that are underway by the 
University and that involve the participation of a Select Site in the Healthcare System Tucson 
Service Area and in connection with which Investigators are still obtaining Clinical Data or 
Biological Materials and where (i) the supervising IRB had granted a waiver of Informed 
Consent and Authorization; or (ii) the supervising IRB had determined that the Research did not 
involve Human Subjects because the Clinical Data and/or Biological Materials provided do not 
include PHI.  Such inventory must include: (i) name of the Research study; (ii) name of any 
Funder or third-party Sponsor and the role of such third-party; (iii) the amount of any 
compensation remitted by the Funder or third-party Sponsor and the services to which this 
compensation corresponds; (iv) the IRB’s waiver of Informed Consent and Authorization, if 
applicable, and rationale for such waiver; (v) the IRB’s not-Human Subject Research 
determination, if applicable, and the basis for this determination; (vi) the methodology for de-
identifying in accordance with HIPAA Clinical Data, if applicable; (vii) the date that the 
Research commenced and its target completion date; (viii) a description of Biological Materials, 
including approximate amounts provided to date and the methodology for determining 
compliance with the University pathology policy for specimen retention; and (ix) whether the 
Research would utilize Biological Materials collected for or in connection with, and Clinical 
Data generated, from a Research study covered by this subsection (c), to build or populate a 
registry, biobank, databank, repository or similar aggregating activity for future use.  BH and 
University will cooperate promptly and in good faith to discuss such Research, and BH reserves 
the right to terminate University’s access to Banner Biological Materials or Banner Clinical Data 
(as defined in Section 6.14.4) for such Research.  With respect to the remaining Research studies 
set forth in the inventory, in the event that BH determines that there is a compliance concern with 
a Research study, BH and University will cooperate promptly and in good faith to implement any 
necessary steps to address the concern, including suspension of the Research, if necessary.  

UAResponse02805

APPV1 -365



 

 -57- 

6.13.2 The Parties agree that the following Research is not subject to this 
Agreement, (each, an “Excluded BH Research Activities”):   

(a) Research at a Select Site for which the Principal Investigator does 
not hold a COM-T or COM-P faculty title or appointment;  

(b) Research (i) that is aging-related and concerns neurodegenerative 
disorders, cognitive changes or impairments, and mental health outcomes conducted at the BH 
Alzheimer’s Institute (“BAI”), even if such Research is also conducted at a Select Site by a 
University Faculty Physician; and (ii) involving the use of PET, MRI or other advanced imaging 
performed by BAI as a subcontractor for Research that does not have a University Faculty 
Physician as an Investigator;  

(c) Research conducted at the Banner Sun Health Research Institute 
(“BSHRI”) even if such Research is also conducted at a Select Site by a University Faculty 
Physician Investigator; or  

(d) Research conducted at the Banner MD Anderson Cancer Center 
(“BMDACC”), even if such Research is also conducted by a University Faculty Physician 
Investigator at a Select Site in the greater metropolitan Phoenix area, provided that the Principal 
Investigator is not a BUMG Clinician. 

6.13.3 BH shall retain its historical authority and operational and financial 
arrangements specific to Excluded BH Research Activities.  In the event that BUMG Clinicians 
wish to serve as Investigators on Excluded BH Research Activities, and BH wishes for such 
BUMG Clinicians to serve as Investigators, the Parties may enter into a separate agreement or 
understanding regarding oversight and/or internal cost transfers with respect to the BUMG 
Clinicians’ involvement.   

6.13.4 BH shall permit BUMG Clinicians to engage in Research activities 
pursuant to the terms of the Dignity Agreement, and any such Research activities shall be 
conducted through the University and not through the management structure set forth in this 
Article 6.  Such Research activity shall not occur at any BH-facility outside of the Healthcare 
System Tucson Service Area.      

6.14 Intellectual Property Ownership and Rights and Obligations; Generally.   

6.14.1 Each Party acknowledges and agrees that each Party will retain ownership 
and control of all of its Background IP.  Each Party acknowledges that it acquires no rights under 
this Agreement to the other Party’s Background IP other than the limited license to practice 
Background IP in the performance of a Covered Study. 

6.14.2 Subject to any agreement with a third party and subject to the exclusions 
and conditions in this Section 6.14, the University shall own all Covered Study IP, and BH 
hereby assigns Covered Study IP to University.  The University shall identify and track, for its 
records and for any record provided to another party, any IP that is Covered Study IP and any 
IPRs thereof. 
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6.14.3 Covered Study IP does not include Biological Material.  Subject to 
applicable law or regulation in the ownership and control of Biological Material, BH shall have 
exclusive ownership and control of all Banner Biological Material obtained or generated in the 
performance of a Covered Study.   

6.14.4 Covered Study IP does not include information that is generated, 
collected, referenced or acquired about an individual patient or an individual Human Subject, 
including, without limitation, demographic, medical, clinical, genetic, or survey information, 
regardless of whether such individual patient or Human Subject information is individually 
identifiable (“Clinical Data”). Subject to applicable law or regulation in the ownership and 
control of Protected Health Information, as defined in HIPAA, BH shall have exclusive 
ownership and control of Clinical Data obtained or generated in the performance of a Covered 
Study that: (i) pertains to Human Subjects enrolled at a Select Site or other BH-facility; (ii) 
pertains to a patient seen at a BH-facility; or (iii) BH obtained directly from an Affiliate of BH 
(with (i) through (iii) above referred to collectively as “Banner Clinical Data”).  For the 
avoidance of doubt, Clinical Data does not include the aggregated results or findings of a 
Covered Study.  

6.14.5 Further, the Parties shall secure IP rights from University Faculty 
Physicians who wish to serve as an Investigator for a Covered Study and from individuals who 
are under an obligation to assign IP rights to either BH or the University and who are expected to 
be Research Study Team members on a Covered Study.  

6.14.6 Any IP and IPR thereto generated from a Multi-Site Study shall not be 
Covered Study IP in circumstances in which (i) the Principal Investigator is a University Faculty 
Physician but not a BUMG Clinician and (ii) seventy-five percent (75%) or more of the Human 
Subjects projected by BH to be enrolled in the Multi-Site Study will be enrolled at BH hospitals 
and facilities which are not Select Sites. For the avoidance of doubt, neither Party is required to 
obtain an assignment of IP rights from such a Principal Investigator under this Section 6.14.6.  
Further and for the avoidance of doubt, as between BH and the University, BH shall have 
exclusive ownership and control over any Banner Biological Material or Banner Clinical Data 
from such a Multi-Site Study.   

6.14.7 The Parties agree that the involvement and contributions of both Parties 
should be recognized in any publication of Covered Study results or any public presentation of 
Covered Study results in a healthcare, medical or other scientific forum, consistent with standard 
principles for attribution. 

6.15 Covered Study IP; License.  BH shall be permitted to use Covered Study IP for 
its own non-commercial Research and educational purposes and the University hereby grants to 
BH a fully paid up, non-exclusive, worldwide, irrevocable, perpetual, limited license to any 
Intellectual Property Right to any Covered Study IP for BH’s own non-commercial research and 
educational purposes.  Subject to any Research Agreement or Internal Research Agreement, 
applicable law or regulation, and consent by the University, which may only be withheld as 
University reasonably determines is necessary to comply with such Research Agreement or 
Internal Research Agreement, applicable law or regulation, or to protect the ability to patent 
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Covered Study IP, BH shall also have the right to publish or otherwise make public any 
information included or derivable from Covered Study IP. 

6.16 Biological Material and Clinical Data; License.   

6.16.1 Subject to applicable law or regulation BH hereby grants the University a 
fully paid up, non-exclusive, worldwide, irrevocable, perpetual limited license to Banner 
Biological Materials collected for or in connection with, and Banner Clinical Data generated 
from a Covered Study: 

(a) for use in connection with conducting such Covered Study, 
including but not limited to for preparing publications or public presentations of such Covered 
Study results, provided however, that with respect to publications and public presentations, the 
University shall not include any information that might directly or indirectly identify an 
individual patient or Human Subject and such publication or presentation is consistent with 
applicable legal and ethical principles with respect to patient and Human Subject privacy and 
respect;   

(b) for perfecting IPR in connection with such Covered Study; and 

(c) for use in an additional Covered Study, subject to a mutual 
agreement between BH and the University on the management and costs associated with the use 
of or access to such Banner Biological Material and Banner Clinical Data to be set forth in the 
additional Covered Study-protocol and corresponding Budget affixed to a new or existing 
Internal Research Agreement or Research Agreement, as applicable.  

6.16.2 For the avoidance of doubt, the University may not use Banner Biological 
Materials collected for or in connection with, and Banner Clinical Data generated from, a 
Covered Study for any purpose not set forth in Sections 6.16.1(a) through 6.16.1(c), unless 
permission is granted by BH consistent and in accordance with this Article 6.  Further, the 
University will return to BH or destroy, at the election of BH, any Banner Biological Materials 
collected for or in connection with a Covered Study that are in the possession of the University 
and that are no longer needed for the activities set forth in Section 6.16.1(a) through 6.16.1(c) 
following the end of any retention period set forth in a Covered Study protocol, Research 
Agreement, or Internal Research Agreement.  For the avoidance of doubt, the University will be 
solely responsible for complying with disposition instructions for other Biological Materials.   

6.17 Biological Materials and Clinical Data; Future Use.   

6.17.1 The Parties recognize the value of Biological Materials and Clinical Data 
for Research.  Accordingly, within six (6) months of the Effective Date, the Parties will begin an 
exploratory process to consider the development of a collaborative biobank for to-be-determined 
Biological Materials, which may include, at a minimum, Banner Biological Materials collected 
for or in connection with Covered Studies.  If the results of such exploratory process are that a 
biobank would be of mutual interest and benefit to the Parties, the Parties will negotiate in good 
faith an agreement on the infrastructure, management and costs of such a biobank.  
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6.17.2 BH will consider in good faith a request by the University for  Banner 
Biological Materials collected for or in connection with a Covered Study and/or Banner Clinical 
Data generated from, a Covered Study to be used by the University in connection with non-
Covered Study Research (other than Research which would constitute the building or population 
of a registry, biobank, databank, repository or similar aggregating activity for future use), subject 
to applicable law, BH’s standard operating procedures as many be in effect from time to time, 
and the Parties entering into an agreement, which may be a master agreement for all or some 
categories of Biological Materials and/or Clinical Data, with respect to the publication, 
presentation, management and costs of such use of and/or access to such Biological Materials 
and/or Clinical Data.   

6.17.3 The Parties will work together to explore template language for 
consideration by the supervising IRB for inclusion in the Informed Consent-Authorization Forms 
to be used in Covered Studies to provide for the University’s (i) retention and future use of a 
copy of Clinical Data generated from such Covered Studies; (ii) future use of Biological 
Materials collected for or in connection with such Covered Studies.     

6.17.4 BH will consider in its ordinary course, and in compliance with its 
standard operating procedures as may be in effect from time to time, a request from the 
University for  Banner Biological Materials collected for or in connection with, and Banner 
Clinical Data generated from, a Covered Study.   

6.17.5 For the avoidance of doubt, BH shall have exclusive ownership of any 
Banner Biological Materials and/or Banner Clinical Data that it provides to the University in any 
Covered Study or non-Covered Study Research by the University, unless otherwise mutually 
agreed to by the Parties in writing.      

6.18 Intellectual Property Management. 

6.18.1 University Office of Technology Transfer (University Technology 
Transfer Arizona) (“UTTA”) shall determine: (i) whether and where to seek Intellectual 
Property Rights for any Covered Study IP, (ii) the process of obtaining, managing and 
maintaining any IPR for any Covered Study IP, (iii) whether and how to commercialize any 
Covered Study IP including negotiating any license or disposition of any Covered Study IP; and 
(iv) selecting outside counsel, if needed (collectively “IP Management”).  UTTA shall provide 
BH with a schedule no less than once per year of Covered Study IP including the identity of such 
IP whether any rights have been sought or lost and the status thereof, and shall, upon reasonable 
request of BH, promptly provide such information with respect to any specific item of Covered 
Study IP. 

6.18.2 With respect to filing, prosecution, and maintenance of each patent right 
for Covered Study IP, the Parties hereby acknowledge and agree to cooperate and take all 
reasonable actions necessary to invoke 35 U.S.C. § 103(c) as amended by the CREATE Act as 
necessary, including without limitation, to execute all papers and to perform such other acts as 
may be reasonably required to give effect to the protections of the Create Act, as 
amended, which require at least that: (i) the claimed invention was made by or on behalf of 
parties to a joint Research agreement that was in effect on or before the date the claimed 
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invention was made; (ii) the claimed invention was made as a result of activities undertaken 
within the scope of the joint Research agreement; and (iii) the application for patent for the 
claimed invention discloses or is amended to disclose the names of the parties to the joint 
Research agreement. 

6.19 Intellectual Property Expenses and Revenue. 

6.19.1 UTTA shall be responsible for its own expenses in IP Management.   

6.19.2 UTTA and BH shall each be responsible for one-half (1/2) of all fees 
associated with seeking or maintaining IPR of any Covered Study IP, such as fees charged by 
patent counsel and application fees, provided, however, UTTA obtains approval from BH prior 
to incurring any such fee for BH. 

6.19.3  If a Party elects not to share the fees associated with seeking or 
maintaining a particular IPR in a particular jurisdiction for a particular Covered Study IP or 
elects to discontinue sharing the fees associated with seeking or maintaining a particular IPR in a 
particular jurisdiction for a particular Covered Study IP (“Option IPR”), such Party will notify 
the other Party in writing of such election. If the other Party, by written notice, agrees to assume, 
at its sole expense, the Option IPR, the one Party will transfer all of its rights and interests in the 
Option IPR to the other Party and will reasonably assist the other Party in perfecting its rights in 
the Option IPR.  In transferring all of its rights and interests, the one Party will either (i) assign 
all of its rights and interests in the Option IPR to the other Party including all rights to sue with 
respect to past, present and future infringement, or (ii) license all of its rights and interests in the 
Option IPR to the other Party, including all rights to sue with respect to past, present and future 
infringement, in the event the one Party is unable to assign its interest in the Option IPR pursuant 
to the Bayh-Dole Act under 35 U.S.C. §§ 200-204 or other applicable law.  The Option IPR 
thereafter will no longer be subject to the terms of this Agreement.  For the avoidance of doubt, 
the transfer of one Option IPR, such as a patent in one jurisdiction, from the one Party to the 
Other Party, does not operate to transfer a related IPR in any Covered Study IP, such a 
corresponding patent in another jurisdiction, unless the one Party elects not to share fees or elects 
to discontinue sharing fees for the related IPR as well. 

6.19.4 Revenue.  Any revenue received from the exploitation, either by sale, 
license, or otherwise, of any Covered Study IP or IPR thereto (“Revenue Agreement”) shall be 
allocated in the following order until exhausted: first, to UTTA for reimbursement of its 
expenses incurred in connection with IP Management, which the Parties agree will be set at rate 
of fifteen percent (15%) of the gross revenue generated from each Revenue Agreement and 
which will be capped at an amount not exceed fifty thousand dollars ($50,000) for each Revenue 
Agreement; second, to cover the Parties’ unreimbursed fees associated with seeking or 
maintaining the IPR for any Covered Study IP to the Revenue Agreement; third, to the 
inventor(s) of the IPR for any Covered Study IP to the Revenue Agreement in accordance with 
University policy; and finally, the balance of any remaining revenue shall be shared equally by 
BH and the University.  Both Parties agree that any revenue they receive from the exploitation of 
any Covered Study IP shall be used in accordance with any law governing the use of such 
revenue, if applicable, such as the Bayh-Dole Act under 35 U.S.C. §§ 200-204, if applicable, 
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which governs inventions that arise from federally supported research and requires the balance of 
royalties or income from such inventions be utilized to support scientific research, or education. 

6.19.5 Survival of Revenue. The respective rights of BH and the University to 
revenue from the exploitation of any Covered Study IP or IPR thereto shall survive termination 
of this Agreement and repurchase by the University of the Southern Arizona Business from BH. 

6.19.6  Audits.  Each Party shall have the right, at its own expense and no more 
than once per year, to audit the other Party’s records relating to Covered Study IP including IP 
Management records, Revenue Agreement and records relating to expenses, fees and revenue 
from the exploitation of any Covered Study IP or IPR thereto. 

ARTICLE 7 
DISPUTE RESOLUTION; REMEDIES 

7.1 General.  Subject to the provisions of Section 8.3, the provisions of this Article 
7 shall control the resolution of any and all Disputes between the Parties that arise regarding one 
or more provisions of this Agreement. 

7.2 Dispute Resolution.  Any and all Disputes between the Parties shall be subject 
to the following dispute resolution procedure: 

7.2.1 Either Party may provide the other Party with a written request for 
informal Dispute resolution.  Within thirty (30) days following the date of such request, the 
University Senior Vice President for Health Sciences and the President of the Banner–University 
Medicine Division shall meet to discuss and attempt to resolve the Dispute (the “First Executive 
Meeting”). 

7.2.2 In the event the Dispute remains unresolved following the First Executive 
Meeting, then, within thirty (30) days following such First Executive Meeting, the University 
President and BH President shall meet to discuss and attempt to resolve the Dispute (the 
“Second Executive Meeting”). 

7.2.3 In the event the Dispute remains unresolved following the Second 
Executive Meeting, then the Parties may undertake one or more of the following measures 
(without any requirement as to order or priority, except as expressly indicated) or may determine 
to accept no resolution, in which case the status quo shall continue: 

(a) If mutually agreed by the Parties, the Parties may participate in 
voluntary third-party mediation in accordance with Section 7.3; 

(b) If mutually agreed by the Parties, the Parties may participate in 
voluntary binding arbitration in accordance with Section 7.4;  

(c) If the Dispute involves a purported Material Breach Event (as 
defined in Section 7.5) and, based thereon, either Party seeks to terminate this Agreement 
pursuant to Section 8.2.3 and Section 8.3, the Parties shall undertake the process set forth in 
Section 7.5; 
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(d) If the Dispute involves a purported breach or violation of this 
Agreement (including without limitation a purported Material Breach Event where neither Party 
seeks to terminate this Agreement pursuant to Section 8.3), either Party may exercise or seek any 
appropriate legal or judicial remedy permitted by Law, including equitable remedies in 
accordance with Section 7.6; 

(e) If the Dispute involves the budget for B–UMG or Banner 
Academics, and the matter is not resolved by voluntary mediation or arbitration (including 
because the Parties have not mutually agreed to pursue either mediation or arbitration), the 
Parties shall adhere to the provisions of Section 7.7; or 

(f) If the Dispute involves the inability of the Parties to mutually agree 
upon a new arrangement through good faith negotiations following a Change in Law (as defined 
in Section 10.14), the Parties shall undertake the process set forth in Section 10.14. 

7.3 Mediation.  If the Parties mutually agree in writing to participate in voluntary 
third-party mediation, the Parties shall agree on a mediator.  If the Parties are unable to agree on 
a mediator within ten (10) business days, the mediator shall be selected in accordance with the 
alternative dispute resolution process established by the American Health Lawyers Association.  
The mediator shall have no authority to impose a resolution but shall work with the Parties to 
reach a mutually acceptable solution.  The Parties shall give the mediator their full cooperation 
and shall participate in all sessions convened by the mediator.  The cost of mediation shall be 
borne equally by the Parties.   

7.4 Voluntary Binding Arbitration.  If the Parties mutually agree in writing to 
participate in voluntary binding arbitration, the arbitration shall be conducted in accordance with 
the following provisions: 

7.4.1 In conducting the arbitration, the arbitrator shall be bound to adhere to the 
Laws of the State of Arizona, as well as the precedents established by decisions of the state 
courts of Arizona. 

7.4.2 The Parties shall agree on a single arbitrator.  In the absence of such 
agreement within ten (10) business days after the initiation of an arbitration proceeding, an 
arbitrator shall be appointed by the commercial panel of the American Arbitration Association.  

7.4.3 The arbitration shall be administered by the American Arbitration 
Association. 

7.4.4 The rules of arbitration shall be the Commercial Arbitration Rules of the 
American Arbitration Association, as modified by any other instructions that the Parties may 
agree upon at the time, except that each Party shall have the right to conduct discovery in any 
manner and to the extent authorized by the Federal Rules of Civil Procedure as interpreted by the 
United States District Court for the District of Arizona.  The arbitrators shall not modify the 
terms of this Agreement. 
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7.4.5 The award rendered by the arbitrator shall be final and binding upon the 
parties hereto, and judgment upon the award may be entered in any court of competent 
jurisdiction in the United States.  

7.5 Disputes Regarding Material Breaches and Intent to Invoke Termination 
Rights.  In the event of any Dispute between the University and BH with respect to an alleged 
material breach that constitutes any of the following: 

7.5.1 A violation of any of the restrictive covenants included in Section 1.1 and 
Section 2.1 of this Agreement; 

7.5.2 Failure of the University to use the proceeds from the Ground Lease for 
the purposes set forth in Section 2.6; 

7.5.3 Failure of BH to fund the Fixed Funding or Dean’s Tax Alternative 
payments as provided in Article 5; 

7.5.4 Failure of the University to use the Fixed Funding solely for the purposes 
set forth in Section  5.1.1; 

7.5.5 Failure of the University to use principal or income from the Academic 
Enhancement Fund solely for the purposes set forth in Section 5.4.1; 

7.5.6 Loss by the breaching Party of material licensure, certification, 
accreditation or other authorization that is necessary for the breaching Party to perform this 
Agreement in a substantially complete and lawful manner; or 

7.5.7 Any other material breach by the breaching Party of any provision hereof; 

(any of the above, a “Material Breach Event”); then, in any such case, the non-breaching party 
shall provide written notice to the breaching party stating the specific nature of the material 
breach and, at the non-breaching party’s option, stating what the non-breaching party proposes to 
be an effective cure or cures in connection therewith (which proposed cure or cures would not be 
binding upon the breaching party, any arbitration panel in the event of voluntary arbitration 
pursuant to Section 7.4, or any court of competent jurisdiction) (the “Material Breach Notice”).  
If the Parties have not already undertaken the informal dispute resolution process set forth in 
Section 7.2.1 and Section 7.2.2,  the Parties shall attempt to resolve the matters set forth in the 
Material Breach Notice (the “Material Breach Matters”) during the sixty (60) day period 
immediately following the breaching party’s receipt of the Material Breach Notice (the 
“Material Breach Meet and Confer Period”) through the First Executive Meeting and, if 
necessary, the Second Executive Meeting.  Throughout such process, the breaching party shall 
use its good faith efforts to cure the Material Breach Matters (it being understood that no such 
efforts shall be required in the event the breaching party believes that no material breach has 
occurred; and it being understood further that the breaching party undertaking any such efforts to 
cure shall not constitute an admission by the breaching party that a material breach has 
occurred).  In the event the Parties are unable to resolve the Dispute during the Material Breach 
Meet and Confer Period, the Parties may then pursue other measures set forth in Section 7.2.3 
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above.  Alternatively, either Party may declare its intent to invoke its termination rights pursuant 
to Section 8.2.3 and initiate the process set forth in Section 8.3 of this Agreement.  

7.6 Equitable Remedies.  Each Party acknowledges and agrees that irreparable 
injury to the other Party may occur in the event that any provision of this Agreement is not 
performed by the Party in accordance with its specific terms or is otherwise breached by the 
Party and that such injury would not be adequately compensable in recovery of Losses because 
of the difficulty of ascertaining the amount of Losses that will be suffered by the other Party in 
the event that this Agreement is breached by the Party.  It is accordingly agreed that, subject to 
the provisions of Section 7.2, Section 8.3, and Section 8.4, the other Party shall be entitled, in 
addition to any other remedy to which it is entitled at law or in equity, to specific enforcement of, 
and injunctive relief, without proof of actual Losses, to prevent any violation of the terms hereof 
by the Party, and the Party will not take action directly or indirectly, in opposition to the other 
Party seeking such relief on the grounds that any other remedy or relief is available at law or in 
equity.  Any requirements for the securing or posting of any bond with respect to such remedy 
are hereby waived.  Notwithstanding the second sentence of this Section 7.6 or any other 
provision included in this Agreement to the contrary, the Parties shall be entitled to immediately 
seek injunctive relief, specific performance or other equitable relief if (i) the facts or 
circumstances would permit a Party to seek equitable relief in a court of competent jurisdiction, 
or (ii) due to exigent circumstances, such relief is necessary to preserve the status quo. 

7.7 Budget Matters.  

7.7.1 If (i) the AMC members are unable to agree (meaning that they cannot 
achieve the necessary affirmative votes for approval, pursuant to Exhibit C hereto) on a budget 
for B–UMG or Banner Academics that is not subject to mandatory approval in accordance with 
the criteria set forth in Section 3.5.3 of this Agreement, and (ii) such deadlock is not resolved in 
accordance with Section 7.2, 7.3 or 7.4, then the prior year’s budget shall roll over for the 
succeeding year.  After two (2) successive years of deadlock with regard to the budget for B–
UMG or Banner Academics, BH shall have the right to appoint an additional seventh (7th) 
member to the AMC, and thereafter the AMC shall make all decisions by simple majority vote 
until there has been one (1) complete calendar year during which B–UMG has operated at break 
even or better (i.e., B–UMG Net Operating Revenue is at least equal to the B–UMG Operating 
Expenses for the relevant period).  Upon confirmation of such operating results, which shall 
occur not more than one hundred twenty (120) days following the end of the applicable calendar 
year, the additional member of the AMC shall be removed, and the AMC shall resume its 
governance of B–UMG and Banner Academics as otherwise provided in this Agreement.  

7.7.2 If, for any full year after the second anniversary of the Effective Date, 
(i) B–UMG’s operations have resulted in a B–UMG Operating Loss, and (ii) BGSMC, the 
Medical Center - Tucson Campus and the Medical Center - South Campus (if still leased to BH 
or its Affiliates) have a Combined Operating Loss and a Combined Operating Margin that is two 
(2) percentage points less than the average Operating Margin of BH’s other hospitals in Arizona 
(excluding Page Hospital), with both (i) and (ii) above based on BH’s audited consolidated 
financial statements, then BH shall have the right to appoint an additional seventh (7th) member 
to the AMC, and thereafter the AMC shall make all decisions by simple majority vote until there 
has been one (1) complete calendar year during which (x) B–UMG has operated without a B–
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UMG Operating Loss, and (y) BGSMC, the Medical Center - Tucson Campus and the Medical 
Center - South Campus (if still leased to BH or its Affiliates) have a Combined Operating 
Margin that is equal to or higher than the average Operating Margin of BH’s other hospitals in 
Arizona (excluding Page Hospital). Upon confirmation of such operating performance, which 
shall occur within fourteen (14) days after approval of the BH audited consolidated financial 
statements by the BH board of directors, but in no event later than one hundred twenty (120) 
days following the end of the applicable calendar year, the additional member of the AMC shall 
be removed, and the AMC shall resume its governance of B–UMG and Banner Academics as 
otherwise provided in this Agreement. 

7.7.3 BH shall provide the University with the calculations used to determine 
how corporate and regional shared services are allocated as Operating Expenses to BGSMC, 
Medical Center – Tucson Campus, Medical Center - South Campus and B–UMG. Such 
allocation shall be consistent with the percentage allocated to other BH operating entities of 
comparable size and function. Any expenses accrued on the BGSMC, Medical Center – Tucson 
Campus, Medical Center - South Campus and B–UMG financial statements shall be consistent 
with GAAP. 

ARTICLE 8 
TERM AND TERMINATION; UNWINDING 

8.1 Term. The initial term of this Agreement shall commence on the Effective Date 
and continue for a period of thirty (30) years (the “Term”).  No later than three (3) years prior to 
the expiration of the Term, the University and BH shall initiate negotiations with respect to a 
successor agreement.  Such negotiations shall be completed no later than one (1) year prior to the 
expiration of the Term and, if no successor agreement or extension has been executed by such 
date, then this Agreement shall expire upon the end of the Term, with a one-year transitional 
period going into effect during the last year prior to the expiration of the original Term.   

8.2 Termination.  

8.2.1 Mutual Agreement.  This Agreement may be terminated by mutual written 
agreement of the Parties.  

8.2.2 Without Cause.  Neither Party may terminate this Agreement without 
cause.  

8.2.3 For Cause.  This Agreement may be terminated for cause by a Party.  Such 
termination for cause may only occur as a result of: 

(a) The occurrence of a Material Breach Event, following proper 
notice, an opportunity to cure, the informal dispute resolution process set forth in Section 7.2.1 
and Section 7.2.2, and judicial review as described in Section 8.3;  

(b) The University consummating the closing of any right of first 
refusal or option to acquire the Medical Center – Tucson Campus or the Southern Arizona 
Business, as applicable pursuant to Section 1.20.2, Section 1.20.3, Section 8.4.1 or Section 8.4.2; 
or 
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(c) A Change in Law in accordance with Section 10.14 of this 
Agreement, following the process set forth in that Section and the receipt of a Judicial Finding as 
described therein.   

8.2.4 Termination of the Ground Lease.  This Agreement shall terminate in the 
event of termination of the Ground Lease for any reason other than BH’s acquisition of a fee 
interest in the real property that is the subject of the Ground Lease.  For avoidance of doubt, a 
transfer of BH’s interest in the Ground Lease pursuant to Section 8.2.2 of the Ground Lease shall 
not be considered a termination of the Ground Lease for purposes of this Agreement. 

8.2.5 Effective Date of Termination. 

(a) Material Breach.  The effective date of termination of this 
Agreement pursuant to Section 8.2.3(a) shall be the earlier to occur of (i) the July 1st that is first 
occurring after the occurrence of the University Material Breach Purchase Event or the BH 
Material Breach Sale Event, as applicable, or (ii) such date as may be determined by the Parties 
in writing. Notwithstanding the foregoing, if the court of competent jurisdiction determines a 
termination date pursuant to the judicial proceeding described in Section 8.3.1 or Section 8.3.2, 
as applicable, the date of termination of this Agreement shall be such date. 

(b) Acquisition of Southern Arizona Business.  The effective date of 
termination of this Agreement pursuant to Section 8.2.3(b) shall be closing date of the 
University’s purchase of the Southern Arizona Business following any Party’s exercise of the put 
or call option pursuant to and in accordance with Section 8.4.1 or Section 8.4.2, as applicable. 

(c) Change in Law.  The effective date of termination of this 
Agreement pursuant to Section 8.2.3(c) shall be the earlier to occur of (i) the date of termination 
set forth by a court of competent jurisdiction in the Judicial Finding, or (ii) such date as may be 
determined by the Parties in writing. 

(d) Termination of the Ground Lease.  The effective date of 
termination of this Agreement pursuant to Section 8.2.4 shall be the earlier to occur of (i) the 
July 1st that is first occurring after the occurrence of the date of termination of the Ground Lease, 
or (ii) such date as may be determined by the Parties in writing.  Notwithstanding the foregoing, 
if the court of competent jurisdiction determines a termination date for the Ground Lease 
pursuant to the judicial proceeding described in Section 9.7 of the Ground Lease, the date of 
termination of this Agreement shall be such date. 

8.2.6 Effect of Termination or Expiration. Upon termination or expiration of 
this Agreement for any reason, the Parties shall cooperate to achieve the following: 

(a) Transfer of (i) all B–UMG-employed physicians who were 
employed by BMG  and assigned to Samaritan Academic Faculty Association, a division of 
BMG, immediately prior to the Effective Date to BMG or such other BH Affiliate as identified 
by BH, in its sole discretion, and (ii) all B–UMG-employed physicians practicing in Phoenix to 
BMG or such other BH Affiliate as identified by BH, in its sole discretion; and 

UAResponse02816

APPV1 -376



 

 -68- 

(b) COM-P shall reasonably and in good faith work to convey its role 
as the ACGME-designated Sponsoring Institution of the GME programs at BGSMC to BGSMC, 
provided that BGSMC again obtains ACGME accreditation for the COM-P residency program. 

8.3 Termination for Material Breach.  In the event of any Dispute between the 
University and BH with respect to a Material Breach Event that has not been resolved pursuant 
to Article 7 of this Agreement and the non-breaching Party intends to terminate this Agreement 
pursuant to Section 8.2.3(a) or to terminate this Agreement pursuant to Section 8.2.3(b) and 
exercise its rights under Section 8.4.1 or Section 8.4.2 following termination of this Agreement, 
as applicable, the non-breaching Party shall not take any action in respect of terminating this 
Agreement or exercising its rights under Section 8.4.1 or Section 8.4.2 below, as applicable, 
without first complying with the procedures set forth in Section 8.3.1 or Section 8.3.2, as 
applicable. 

8.3.1 University Material Breach Purchase Event.  In no event shall the terms of 
Section 7.5 result in the University having the right to terminate this Agreement pursuant to 
Section 8.2.3(a) or to purchase the Southern Arizona Business pursuant to Section 8.4.1 below 
unless and until (x) the Parties have mutually agreed in writing that a Material Breach Event 
involving BH has occurred that has not been cured to the University’s reasonable satisfaction 
during the Material Breach Meet and Confer Period, and therefore this Agreement should be 
terminated, or (y) the University receives from a court of competent jurisdiction a final and non-
appealable judgment or order that makes all of the following determinations: (1) a Material 
Breach Event involving BH has occurred, (2) the Material Breach Event was not cured to the 
University’s reasonable satisfaction during the Material Breach Meet and Confer Period, and (3) 
the Material Breach Event is not subject to a cure or other remedy determined by a court of 
competent jurisdiction and, as a result (i) the Parties’ Objectives are likely to be substantially and 
materially frustrated; and (ii) the failure to cure the Material Breach Event makes it not 
reasonably practicable to carry on the Parties’ business relationship pursuant to this Agreement 
(a “University Material Breach Purchase Event”).  In the event that (i) the Parties do not 
mutually agree in writing that a Material Breach Event involving BH has occurred that has not 
been cured to the University’s reasonable satisfaction during the Material Breach Meet and 
Confer Period, and therefore that this Agreement should be terminated, or (ii) the University 
does not receive from a court of competent jurisdiction a final and non-appealable judgment or 
order that makes all of the determinations as described above, the University may exercise or 
seek any appropriate legal or judicial remedy permitted by Law, including equitable remedies in 
accordance with Section 7.6 in connection with such Material Breach Event. 

8.3.2 BH Material Breach Sale Event.  In no event shall the terms of Section 7.5 
result in BH having the right to terminate this Agreement pursuant to Section 8.2.3(a) or to 
compel the University to purchase the Southern Arizona Business pursuant to Section 8.4.2 
below unless and until (x) the Parties have mutually agreed in writing that a Material Breach 
Event involving the University has occurred that has not been cured to BH’s reasonable 
satisfaction during the Material Breach Meet and Confer Period, and therefore this Agreement 
should be terminated, or (y) BH receives from a court of competent jurisdiction a final and non-
appealable judgment or order that makes all of the following determinations: (1) a Material 
Breach Event involving the University has occurred, (2) the Material Breach Event was not 
cured to BH’s reasonable satisfaction during the Material Breach Meet and Confer Period, and 
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(3) the Material Breach Event is not subject to a cure or other remedy determined by the a court 
of competent jurisdiction and, as a result (i) the Parties’ Objectives are likely to be substantially 
and materially frustrated; and (ii) the failure to cure the Material Breach Event makes it not 
reasonably practicable to carry on the Parties’ business relationship pursuant to this Agreement 
(a “BH Material Breach Sale Event”).  In the event that (i) the Parties do not mutually agree in 
writing that a Material Breach Event involving the University has occurred that has not been 
cured to BH’s reasonable satisfaction during the Material Breach Meet and Confer Period, and 
therefore that this Agreement should be terminated, or (ii) BH does not receive from a court of 
competent jurisdiction a final and non-appealable judgment or order that makes all of the 
determinations as described above, BH may exercise or seek any appropriate legal or judicial 
remedy permitted by Law, including equitable remedies in accordance with Section 7.6 in 
connection with such Material Breach Event. 

8.4 Repurchase/Unwinding.   

8.4.1 Call Option.  In the event (i) a University Material Breach Purchase Event 
occurs, (ii) a “Material Breach Event” pursuant to Section 9.5 of the Ground Lease occurs and, 
as a result, the University has the right to terminate the Ground Lease and has provided notice to 
BH of its intent to terminate the Ground Lease pursuant Section 9.7 thereof (a “University 
Termination of Ground Lease Event”), or (iii) this Agreement expires in accordance with its 
terms without renewal by the Parties as of the date of expiration of this Agreement, the 
University shall have the option to acquire the Southern Arizona Business (whether structured as 
the purchase or acquisition or substitution of a membership or other equity ownership interest, 
the purchase or acquisition of all or substantially all of the assets comprising the Southern 
Arizona Business (including all of the liabilities associated therewith), or some combination of 
the above (so long as the entire Southern Arizona Business (including its assets and liabilities) 
are so acquired), with any or all of the foregoing encompassed in the phrase “acquire” for 
purposes of this Section 8.4.1).  The University shall have ninety (90) days after the occurrence 
of (i) the University Material Breach Purchase Event, (ii) the University Termination of Ground 
Lease Event, or (iii) the expiration of this Agreement without renewal by the Parties as of the 
date of expiration of this Agreement, as applicable, during which to give notice to BH if the 
University elects to acquire the Southern Arizona Business as described in the immediately 
preceding sentence (the “Call Exercise Notice”).  In no event shall the University have any 
obligation to provide a Call Exercise Notice. The business that is the subject of the Call Exercise 
Notice is referred to herein as the “Call Acquired Business.”  In the event the University timely 
provides a Call Exercise Notice, the University and BH shall take all actions reasonably 
necessary to cause the consummation of the acquisition of the Call Acquired Business within one 
hundred eighty (180) days following receipt by BH of the Call Exercise Notice, unless such 
acquisition is delayed in order to obtain necessary Approvals, in which case such time period 
shall be automatically extended by ninety (90) days.  The terms of such acquisition shall be 
substantially similar to the terms of the Definitive Agreement (but taking into account the 
structure of the transaction as the acquisition of assets or equity ownership and further taking 
into consideration the fact that this Agreement would terminate effective as of the closing of 
such transaction), with the purchase price being the Fair Market Value of the Call Acquired 
Business, which purchase price shall be determined in accordance with Section 8.4.3 below and 
paid in cash at the closing of such transaction.  Notwithstanding the foregoing, no later than 
thirty (30) days after the Fair Market Value of the Call Acquired Business is established pursuant 

UAResponse02818

APPV1 -378



 

 -70- 

to the appraisal process set forth in Section 8.4.3 (other than by mutual agreement of the 
University and BH), and in any event prior to the closing of the sale of the Call Acquired 
Business to the University pursuant to this Section, University may give notice to BH of 
University’s election to rescind the Call Exercise Notice (the “Call Rescission Notice”) and pay 
BH’s expenses incurred pursuant to this Section, including reasonable attorneys’ fees, in which 
event the University may exercise or seek any appropriate legal or judicial remedy permitted by 
Law, including equitable remedies in accordance with Section 7.6.  In addition, (i) any 
acquisition by the University that is consummated pursuant to this Section shall not include (a) 
any physicians practicing within BMG, including BMG physicians practicing within the 
Healthcare System Tucson Service Area, or (b) any B–UMG physicians practicing outside the 
Healthcare System Tucson Service Area, and the Call Acquired Business shall expressly exclude 
any rights or obligations with respect to such physicians following the closing of the acquisition 
of the Call Acquired Business by the University, and (ii) any appraisal of the Call Acquired 
Business shall (x) assume a post-closing funds flow burden that is equal to the Fixed Funding 
and Purchased Services Funding payments allocable to the Southern Arizona Business that 
would be required to be made by BH pursuant to this Agreement following the consummation of 
such sale of the Call Acquired Business to the University as though this Agreement were to 
remain in effect following the consummation of such sale of the Call Acquired Business to the 
University, and (y) take into account any leasehold interest of BH pursuant to the Ground Lease 
(such leasehold interest to be treated for valuation purposes as if BH holds a fee interest rather 
than a leasehold interest in the Medical Center Real Property and University Real Property that is 
the subject of the Ground Lease) if the Ground Lease remains in effect on the date of the Call 
Exercise Notice.  For purposes of the preceding sentence, payments allocated to the Southern 
Arizona Business shall include (x) the actual amount of Core Services Funding allocated to the 
Southern Arizona Business for the then immediately preceding calendar year, (y) fifty percent 
(50%) of the Incremental Funding (i.e., Ten Million Dollars ($10,000,000)), and (z) the annual 
average of Purchased Services Funding payments for the Southern Arizona Business for the 
immediately preceding three (3) calendar year period.   

8.4.2 Put Option.  In the event (i) a BH Material Breach Sale Event occurs, (ii) a 
“Material Breach Event” pursuant to Section 9.5 of the Ground Lease occurs and, as a result, BH 
has the right to terminate the Ground Lease and has provided notice to the University of its intent 
to terminate the Ground Lease pursuant Section 9.7 thereof, or (iii) (a) this Agreement is 
terminated in accordance with its terms or expires in accordance with its terms without renewal 
by the Parties, (b) the Ground Lease remains in effect as of the date of termination or expiration 
of this Agreement, and (c) a court of competent jurisdiction (1) issues a judgment following 
termination or expiration of this Agreement that (A) the Ground Lease is invalid due to the lack 
of authority of ABOR under Arizona Revised Statutes to enter into or continue the Ground Lease 
or (B) the real property that is the subject of the Ground Lease is not exempt from, but is subject 
to, the zoning and land use ordinances of the City of Tucson, and, in each case, (x) such 
judgment is final and non-appealable or (y) enforcement of such judgment is immediately stayed 
pending appeal, or (2) issues a temporary restraining order or preliminary injunction that 
prevents BH (or its “Master Subtenant” (as defined in the Ground Lease)) from operating in 
accordance with the “Permitted Use” (as defined in the Ground Lease) and the temporary 
restraining order or preliminary injunction is not stayed immediately pending an appeal thereof 
(any of Section 8.4.2(ii) or Section 8.4.2 (iii) shall be a “BH Termination of Ground Lease 
Event”), BH shall have the option to compel the University to acquire the Southern Arizona 
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Business (whether structured as the purchase or acquisition or substitution of a membership or 
other equity ownership interest, the purchase or acquisition of all or substantially all of the assets 
comprising the Southern Arizona Business (including all of the liabilities associated therewith), 
or some combination of the above (so long as the entire Southern Arizona Business (including its 
assets and liabilities) are so acquired), with any or all of the foregoing encompassed in the phrase 
“acquire” for purposes of this Section 8.4.2).  BH shall have ninety (90) days after the 
occurrence of the BH Material Breach Sale Event or the BH Termination of Ground Lease 
Event, as applicable, during which to give notice to the University of BH’s election to compel 
University to acquire the Southern Arizona Business as described in the immediately preceding 
sentence (the “Put Exercise Notice”).  In no event shall BH have any obligation to provide a Put 
Exercise Notice.  The business that is the subject of the Put Exercise Notice is referred to herein 
as the “Put Acquired Business.”  In the event BH timely provides a Put Exercise Notice, the 
University and BH shall take all actions reasonably necessary to cause the consummation of the 
acquisition of the Put Acquired Business within one hundred eighty (180) days following receipt 
by the University of the Put Exercise Notice, unless such acquisition is delayed in order to obtain 
necessary Approvals, in which case such time period shall be automatically extended by ninety 
(90) days.  The terms of such acquisition shall be substantially similar to the terms of the 
Definitive Agreement (but taking into account the structure of the transaction as the acquisition 
of assets or equity ownership and further taking into consideration the fact that this Agreement 
would terminate effective as of the closing of such transaction), with the purchase price being the 
Fair Market Value of the Put Acquired Business, which purchase price shall be determined in 
accordance with Section 8.4.3 below and paid in cash at the closing of such transaction.  
Notwithstanding the foregoing, no later than thirty (30) days after the Fair Market Value of the 
Put Acquired Business is established pursuant to the appraisal process set forth in Section 8.4.3 
(other than by mutual agreement of the University and BH), and in any event prior to the closing 
of the sale of the Put Acquired Business to the University pursuant to this Section, BH may give 
notice to the University of BH’s election to rescind the Put Exercise Notice (the “Put Rescission 
Notice”) and pay the University’s expenses incurred pursuant to this Section, including 
reasonable attorneys’ fees, in which event BH may exercise or seek any appropriate legal or 
judicial remedy permitted by Law, including equitable remedies in accordance with Section 7.6.  
In addition, (i) any acquisition by the University that is consummated pursuant to this Section 
shall not include (a) any physicians practicing within BMG, including BMG physicians 
practicing within the Healthcare System Tucson Service Area, or (b) any B–UMG physicians 
practicing outside the Healthcare System Tucson Service Area, and the Put Acquired Business 
shall expressly exclude any rights or obligations with respect to such physicians following the 
closing of the acquisition of the Put Acquired Business by the University, and (ii) any appraisal 
of the Put Acquired Business shall (x) assume a post-closing funds flow burden that is equal to 
the Fixed Funding and Purchased Services Funding payments that would be required to be made 
by BH pursuant to this Agreement following the consummation of such sale to the University as 
though this Agreement were to remain in effect following the consummation of such sale of the 
Put Acquired Business to the University, and (y) take into account any leasehold interest of BH 
pursuant to the Ground Lease (such leasehold interest to be treated for valuation purposes as if 
BH holds a fee interest rather than a leasehold interest in the Medical Center Real Property and 
University Real Property that is the subject of the Ground Lease) if the Ground Lease remains in 
effect on the date of the Put Exercise Notice.  For purposes of the preceding sentence, payments 
allocated to the Southern Arizona Business shall include (x) the actual amount of Core Services 
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Funding allocated to the Southern Arizona Business for the then immediately preceding calendar 
year, (y) fifty percent (50%) of the Incremental Funding (i.e., Ten Million Dollars 
($10,000,000)), and (z) the annual average of Purchased Services Funding payments for the 
Southern Arizona Business for the immediately preceding three (3) calendar year period. 
Notwithstanding the foregoing provisions of this Section 8.4.2, BH’s rights pursuant to Section 
8.4.2(iii) above may be tolled for up to eighteen (18) months following the date of a final and 
non-appealable judgment or order from a court of competent jurisdiction that is not stayed as 
described in Section 8.4.2(iii)(c) above so long as the Parties enter into an interim arrangement in 
accordance with Section 8.2.2 of  Ground Lease, subject to Section 8.2.7 thereof.   

8.4.3 Appraisal.  For the purposes of this Agreement, “Fair Market Value” of 
the Call Acquired Business or the Put Acquired Business (the “Appraised Business”) shall be 
determined in accordance the following:   

(a) An Independent Appraiser, as mutually agreed by the University 
and BH, shall determine the Fair Market Value of the Appraised Business within thirty (30) days 
after being selected.  The Parties acknowledge and agree that any appraisal of the Appraised 
Business shall (i) assume a post-closing funds flow burden that is equal to the Fixed Funding and 
Purchased Services Funding payments that would be required to be made by BH pursuant to this 
Agreement following the consummation of such sale to the University as though this Agreement 
were to remain in effect following the consummation of such sale of the Appraised Business to 
the University as though this Agreement were to remain in effect following the consummation of 
such sale of the Appraised Business pursuant to this Section 8.4, and (ii) take into account any 
leasehold interest of BH pursuant to the Ground Lease (such leasehold interest to be treated for 
valuation purposes as if BH holds a fee interest rather than a leasehold interest in the Medical 
Center Real Property and University Real Property that is the subject of the Ground Lease) if the 
Ground Lease remains in effect on the date of the Call Exercise Notice or Put Exercise Notice, as 
applicable.  If the University and BH do not agree on such Independent Appraiser within 
thirty (30) days of receipt by BH of the Call Exercise Notice or receipt by the University of the 
Put Exercise Notice, as the case may be (the “Receipt Date”), then the Fair Market Value of the 
Appraised Business shall be determined according to the following process:   

(i) Each of the University and BH shall select one (1) 
Independent Appraiser to determine the Fair Market Value of the Appraised Business and shall 
send written notice of the identity of its selected Independent Appraiser to the other Party within 
sixty (60) days after the Receipt Date.  Each Independent Appraiser shall prepare a written 
appraisal (each, an “Initial Appraisal”) of the Fair Market Value of the Appraised Business 
within thirty (30) days after its selection. 

(ii) If the Fair Market Value of the Appraised Business set 
forth in each of the Initial Appraisals is within ten percent (10%) of one another (as measured 
against the higher of the two numbers), then the Fair Market Value of the Appraised Business 
shall equal the average of the values set forth in the Initial Appraisals.  If the Fair Market Value 
of the Appraised Business set forth in each of the Initial Appraisals is not within ten percent 
(10%) of one another, then the Independent Appraisers shall appoint a third Independent 
Appraiser.  The third Independent Appraiser shall prepare a written appraisal (the “Third 
Appraisal”) to determine the Fair Market Value of the Appraised Business within thirty (30) 
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days after its appointment as the third Independent Appraiser.  Of the Initial Appraisals and the 
Third Appraisal, the final Fair Market Value of the Appraised Business shall equal the average of 
the values set forth in the two appraisals that are nearest in amount with regard to the Fair Market 
Value of the Appraised Business; provided, however, if the Fair Market Value in the Third 
Appraisal is within five percent (5%) of the average of the Initial Appraisals, the Third Appraisal 
shall be the Fair Market Value of the Appraised Business.  The final Fair Market Value of the 
Appraised Business determined pursuant to the foregoing shall be final and binding on the 
Parties.  At any time prior to or during the foregoing appraisal process, and before final 
determination of the Fair Market Value of the Appraised Business, the University and BH may 
negotiate a mutually agreeable Fair Market Value of the Appraised Business, whereupon the 
appraisal process shall terminate.  Each of the University and BH shall pay the fees of its own 
Independent Appraiser.  The fees of any third Independent Appraiser or any mutually agreed 
single Independent Appraiser shall be shared equally between the University and BH.  BH shall 
provide each Independent Appraiser with reasonable access during normal business hours to 
such Persons, books and records and other information of BH as the Independent Appraisers may 
reasonably request with respect to the Appraised Business. 

 

ARTICLE 9 
REPRESENTATIONS AND WARRANTIES 

 

9.1 Representations of BH.  As of the Effective Date, BH hereby represents and 
warrants to the University as follows: 

9.1.1 M.D. Anderson Agreement.  This Agreement does not conflict in any 
material respect with, nor will result in any material breach or contravention of, the MD 
Anderson Agreement, as amended from time to time, which is the only agreement to which BH 
and its Affiliates are a party with M.D. Anderson Physicians Network or any Affiliate of 
BMDACC. 

9.1.2 Corporate Authorization.  

(a) BH has the full corporate power and authority to enter into and to 
perform its obligations under this Agreement.   

(b) The execution, delivery and performance of this Agreement by BH 
have been duly and properly authorized by all necessary corporate action in accordance with its 
governing documents.  

(c) This Agreement constitutes the valid and legally binding obligation 
of BH, enforceable against it in accordance with its terms, except as enforceability may be 
limited by:  (i) general principles of equity, regardless of whether enforcement is sought in a 
proceeding in equity or at law; and (ii) bankruptcy, insolvency, reorganization, moratorium or 
other similar laws of general application now or hereafter in effect relating to or affecting the 
enforcement of creditors’ rights generally. 
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9.1.3 No Violation; Approvals. 

(a) The execution, delivery and performance of this Agreement by BH 
will not result in the creation of any lien, charge, or encumbrance of any kind or the termination 
or acceleration of any indebtedness or other obligation of BH, and are not prohibited by, do not 
violate or conflict with any provision of, and do not constitute a default under or breach of any 
material contract, indenture, mortgage, material Permit, approval or other commitment to which 
BH, B–UMCT LLC or Banner Foundation, respectively, is a party or is subject or by which it is 
bound, or any applicable Law, in each case that could result in a BH Material Adverse Effect. 

(b) No approval, authorization, registration, consent, order, filing or 
other action that has not occurred or been obtained with or from any Person, including any court 
or Governmental Entity, is required for the execution and delivery by BH of this Agreement, the 
failure of which could result in a BH Material Adverse Effect. 

9.1.4 Legal Proceedings.  Except as disclosed on Schedule 9.1.4, neither BH, 
BH, B–UMCT LLC nor Banner Foundation is a defendant in, or to BH’s Knowledge threatened 
with, any action, suit, proceeding, complaint, charge, hearing or arbitration that could reasonably 
be expected to materially and adversely affect its businesses or financial condition or the ability 
of BH to perform its obligations under this Agreement.  Except as disclosed on Schedule 9.1.4, 
neither BH, B–UMCT LLC nor Banner Foundation has received notice of any investigation or 
threatened investigation by any Governmental Entity, including those involving its business 
practices and policies, that could result in a BH Material Adverse Effect. 

9.1.5 Permits. 

(a) Each of BH, B–UMCT LLC and Banner Foundation (as 
applicable) holds and is in compliance with all Permits, and all such Permits are current and 
valid, except to the extent that any non-compliance or invalidity would reasonably be expected 
not to result in a BH Material Adverse Effect. 

(b) Except as set forth on Schedule 9.1.5(b), no statement of 
deficiencies, survey report, inspection report, notice of audit, audit results, complaint or other 
notice of noncompliance with the requirements, standards or other conditions or any revocation, 
termination, suspension or limitation of any of the Permits has been received, or to BH’s 
Knowledge issued, proposed or threatened, for which any actual or potential payment or other 
obligation exists on the part of BH, B–UMCT LLC or Banner Foundation nor does BH have any 
Knowledge of any basis for any such action, to the extent that such circumstances could result in 
a BH Material Adverse Effect. 

9.1.6 No Material Omissions. The representations and warranties of BH 
contained in this Agreement and each Exhibit, Schedule, certificate, or other document delivered 
by BH pursuant to this Agreement are accurate, correct and complete in all material respects. 

9.1.7 Compliance with Law.  BH is in compliance in all material respects with 
all applicable Laws including without limitation, to the extent applicable, (i) the Fraud and 
Abuse Laws, (ii) the ACA, (iii) HIPAA, including the electronic data interchange regulations, 
the health care security regulations, the health care privacy regulations and the breach 
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notification regulations, as of the applicable effective dates for such requirements, (iv) Laws 
related to billing or claims for reimbursement submitted to any Government Program, and 
(v) Laws related to fraudulent, abusive or unlawful practices connected in any way with the 
provision of health care items or services, or the billing for or claims for reimbursement for such 
items or services provided to a beneficiary of any Government Program or any private payor, in 
each case, if and to the extent that such noncompliance could reasonably be expected to have a 
BH Material Adverse Effect.  Except for routine matters, BH has not received any written notice, 
citation, suspension, revocation, limitation, warning and/or request for repayment or refund 
issued by a Governmental Entity that requires, seeks or calls attention to the potential necessity 
of any adjustment, modification or alteration of any of BH’s operations, activities, services 
and/or financial condition that (i) has not been fully and finally resolved to such Governmental 
Entity’s satisfaction without further liability to BH, and (ii) could reasonably be expected to have 
a BH Material Adverse Effect on BH’s operations as currently conducted. 

9.2 Representations of the University.  As of the Effective Date, the University 
hereby represents and warrants to BH as follows: 

9.2.1 Dignity Agreement.  The Dignity Agreement does not preclude the 
research and education activities contemplated under this Agreement.  

9.2.2 Good Standing; Power.  ABOR is a body corporate under the laws of the 
State of Arizona.  The University has the requisite power and authority to enter into this 
Agreement, to perform its obligations hereunder, and to conduct its business as now being 
conducted.   

9.2.3 Authorization.  

(a) The University has the full power and authority to enter into and to 
perform its obligations under this Agreement.   

(b) The execution, delivery and performance of this Agreement by the 
University have been duly and properly authorized by all necessary action in accordance with all 
applicable governing documents.  

(c) This Agreement constitutes the valid and legally binding obligation 
of the University, enforceable against it in accordance with its terms, except as enforceability 
may be limited by:  (i) general principles of equity, regardless of whether enforcement is sought 
in a proceeding in equity or at law; and (ii) bankruptcy, insolvency, reorganization, moratorium 
or other similar laws of general application now or hereafter in effect relating to or affecting the 
enforcement of creditors’ rights generally. 

9.2.4 No Violation; Approvals. 

(a) The execution, delivery and performance of this Agreement by the 
University will not result in the creation of any lien, charge, or encumbrance of any kind or the 
termination or acceleration of any indebtedness or other obligation of the University, and are not 
prohibited by, do not violate or conflict with any provision of, and do not constitute a default 
under or breach of any material contract, indenture, mortgage, material Permit, approval or other 
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commitment to which the University is a party or is subject or by which it is bound, or any 
applicable Law, in each case that could result in a University Material Adverse Effect. 

(b) No approval, authorization, registration, consent, order, filing or 
other action that has not occurred or been obtained with or from any Person, including any court 
or Governmental Entity, is required for the execution and delivery by the University of this 
Agreement, the failure of which could result in a University Material Adverse Effect. 

9.2.5 Legal Proceedings.  Except as disclosed on Schedule 9.2.5, the University 
is not a defendant in, or to or the University’s Knowledge threatened with, any action, suit, 
proceeding, complaint, charge, hearing or arbitration that could reasonably be expected to 
materially and adversely affect its businesses or financial condition or the ability of the 
University to perform its obligations under this Agreement.  Except as disclosed on Schedule 
9.2.5, the University has not received notice of any investigation or threatened investigation by 
any Governmental Entity, including those involving its business practices and policies, that could 
result in a University Material Adverse Effect. 

9.2.6 Permits. 

(a) The University holds and is in compliance with all requirements 
for accreditation from ACGME (including without limitation any Residency Review Committee 
thereof), the Liaison Committee on Medical Education, and any regional educational 
accreditation organization with jurisdiction over the University. 

(b) Except as set forth on Schedule 9.2.6(b), no statement of 
deficiencies, survey report, inspection report, notice of audit, audit results, complaint or other 
notice of noncompliance with the requirements, standards or other conditions or any revocation, 
termination, suspension or limitation of any of the Permits has been received, or to the 
University’s Knowledge issued, proposed or threatened, for which any actual or potential 
payment or other obligation exists, nor does the University have any Knowledge of any basis for 
any such action, to the extent that such circumstances could result in a University Material 
Adverse Effect. 

9.2.7 No Material Omissions. The representations and warranties of the 
University contained in this Agreement and each Exhibit, Schedule, certificate, or other 
document delivered by the University pursuant to this Agreement are accurate, correct and 
complete in all material respects. 

9.2.8 Compliance with Law.  The University is in compliance in all material 
respects with all applicable Laws, including without limitation, to the extent applicable, (i) the 
Fraud and Abuse Laws, (ii) the ACA, (iii) HIPAA, including the electronic data interchange 
regulations, the health care security regulations, the health care privacy regulations and the 
breach notification regulations, as of the applicable effective dates for such requirements, (iv) 
Laws related to billing or claims for reimbursement submitted to any Government Program, and 
(v) Laws related to  fraudulent, abusive or unlawful practices connected in any way with the 
provision of health care items or services, or the billing for or claims for reimbursement for such 
items or services provided to a beneficiary of any Government Program or any private payor, in 
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each case, the noncompliance with which could reasonably be expected to have a University 
Material Adverse Effect.  Except for routine matters, the University has not received any written 
notice, citation, suspension, revocation, limitation, warning and/or request for repayment or 
refund issued by a Governmental Entity that requires, seeks or calls attention to the potential 
necessity of any adjustment, modification or alteration of any of the University’s operations, 
activities, services and/or financial condition that (i) has not been fully and finally resolved to 
such Governmental Entity’s satisfaction without further liability to the University, as applicable, 
and (ii) could reasonably be expected to have a University Material Adverse Effect on the 
University’s operations as currently conducted. 

9.3 No Continuing Obligation.  For the avoidance of doubt, the Parties agree and 
acknowledge that the representations and warranties contained in this Article 9 are true and 
correct as of the Effective Date only and do not constitute a continuing obligation. 

9.4 The University’s Knowledge; BH’s Knowledge.   

(a) When used herein, the phrases to “the University’s Knowledge,” 
and “known” and similar references to the University’s Knowledge shall mean and refer to (a) 
the knowledge of those individuals set forth in Schedule 9.4(a) after due and reasonable inquiry, 
and such individuals shall be responsible for all facts which such individuals should have known 
as a result of such due and reasonable inquiry, (b) information in such individuals’ files and in all 
written or electronic communications to or from them, and (c) information in the minutes of the 
board of directors and any standing committees thereof of the University. 

(b) When used herein, the phrases to “BH’s Knowledge,” and 
“known” and similar references to BH’s Knowledge shall mean and refer to (a) the knowledge of 
those individuals set forth in Schedule 9.4(b) after due and reasonable inquiry, and such 
individuals shall be responsible for all facts which such individuals should have known as a 
result of such due and reasonable inquiry, (b) information in such individuals’ files and in all 
written or electronic communications to or from them, and (c) information in the minutes of the 
board of directors and any standing committees thereof of BH. 

ARTICLE 10 
MISCELLANEOUS 

10.1 Publicity.  Except as expressly permitted by the Trademark License Agreement, 
each Party agrees not to make, and agrees to ensure that its respective representatives do not 
make, any announcements concerning the matters set forth in this Agreement without the prior 
written consent of the other Party, or make any reference to the other Party in any advertising or 
promotional material, or in any other manner, including without limitation press releases, 
advertising, client lists or any other form of publicity, without the prior written consent of the 
other Party; provided, however, that internal reports shall not be considered advertising or 
promotional material for purposes of this Section 10.1.   

10.2 Performance of Undertakings.  The Parties agree that the standard that shall 
apply to the Parties’ performance of all covenants and undertakings contained in this Agreement 
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and in any and every document executed and delivered hereunder is a commercial 
reasonableness standard. 

10.3 Notices.  Any notice, demand or communication required, permitted, or desired 
to be given hereunder shall be deemed effectively given when personally delivered, when 
received by facsimile transmission or overnight delivery service, or five (5) days after being 
deposited in the United States mail, with postage prepaid thereon, certified or registered mail, 
return receipt requested, addressed as follows, or addressed : 

BH: Banner Health 
1441 N. 12th Street 
Phoenix, AZ 85006 
Attention:  Ron Bunnell 
Facsimile: (602) 747-4829 

 
With a simultaneous copy to: Banner Health 

1441 N. 12th Street 
Phoenix, AZ 85006 
Attention:  David Bixby, General Counsel 
Facsimile:  (602) 747-4528 

 
University: Arizona Board of Regents 

2020 N. Central Avenue, Suite 230 
Phoenix, AZ  85004-4593 
Attention:  President 
Facsimile:  (602) 229-2555 

 
With simultaneous copies to:  The University of Arizona 

Old Main, Room 200 
1200 East University Boulevard 
P.O. Box 210021 
Tucson, Arizona 85721-0066 
Attention:  President 
Facsimile:  (520) 621-9323 

  
 The University of Arizona 

Administration Building, Room 103 
1401 E. University Boulevard 

 P.O. Box 210066 
Attention:  General Counsel 
Facsimile:  (520) 621-9001 

 
or to such other address, and to the attention of such other Person or officer as any Party may 
designate in writing to the other Party. 

10.4 Legal Fees and Cost of Transaction.  Except as otherwise set forth in this 
Agreement, the Parties shall bear their own respective portions of the fees, expenses and 
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disbursements necessary to enter into this Agreement and the Affiliation contemplated 
hereunder.  In the event any Party elects to incur legal expenses or costs to enforce or interpret 
any provision of this Agreement by judicial or other means, the prevailing Party shall be entitled 
to recover its Losses, in addition to any other relief to which such Party shall be entitled, except 
to the extent provided herein to the contrary. 

10.5 Entire Agreement; Amendment.  The recitals set forth at the start of this 
Agreement are hereby incorporated by reference and shall constitute a part hereof as though set 
forth in the body of this Agreement.  This Agreement, including all Schedules and Exhibits 
required hereunder, together with the Definitive Agreement, Trademark License Agreement, 
Institutional Investment Agreement, and the Banner Transition Services Agreement, supersede 
all previous or contemporaneous agreements, whether oral or written, and constitute the entire 
agreement among the Parties respecting the subject matter of this Agreement.  Neither Party 
shall be entitled to benefits other than those specified.  Each Exhibit and Schedule referenced in 
this Agreement shall be considered a part hereof as if set forth herein in full.  As between the 
Parties, oral statements or prior or contemporaneous written materials which are not specifically 
incorporated herein shall not be of any force and effect.  The Parties specifically acknowledge 
that in entering into and executing this Agreement, the Parties rely solely upon the 
representations and agreements contained in this Agreement and no others.  This Agreement may 
be amended or modified only by an agreement in writing signed by all the Parties.  

10.6 Assignment.  This Agreement shall be binding upon and inure to the benefit of 
the Parties and their respective successors, assigns and legal representatives.  No Party may 
assign its rights in this Agreement or delegate its duties under this Agreement to a third party by 
any means without first obtaining the prior written consent of the other Party. 

10.7 No Third-Party Beneficiaries.  The terms and provisions of this Agreement 
are intended solely for the benefit of BH and the University and their respective permitted 
successors or assigns, and it is not the intention of the Parties to confer, and this Agreement shall 
not confer, third-party beneficiary rights upon any other Person. 

10.8 Third-Party Authorizations.  Each Party shall use its reasonable best efforts to 
obtain expeditiously all consents, authorizations and other approvals of third parties necessary 
for the valid execution, delivery and performance of this Agreement by the Party. 

10.9 Consents, Approvals and Discretion.  Except as herein expressly provided to 
the contrary, whenever this Agreement requires any consent or approval to be given by a Party or 
a Party must or may exercise discretion, the Parties agree that such consent or approval shall not 
be unreasonably withheld, conditioned or delayed and such discretion shall be reasonably 
exercised. 

10.10 Additional Assurances.  The provisions of this Agreement shall be self-operative 
and shall not require further agreement by the Parties except as may be herein specifically 
provided to the contrary; provided, however, at the request of a Party, the other Party shall 
execute such additional instruments and take such additional actions as the requesting Party may 
reasonably deem necessary to effectuate this Agreement.  Additionally, each Party shall 
cooperate and use its best efforts to have its present directors, officers and employees cooperate 
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with the other Party in furnishing information, evidence, testimony and other assistance in 
connection with any action, proceeding, arrangement or dispute of any nature with respect to  the 
matters set forth in  this Agreement.  Each Party shall pay the reasonable out-of-pocket costs 
incurred by its own respective directors, officers and employees under this Section. 

10.11 Interpretation.  In this Agreement, unless the context otherwise requires: 

10.11.1  References to this Agreement are references to this Agreement and to the 
Exhibits and Schedules; 

10.11.2  References to Articles and Sections are references to articles and sections 
of this Agreement; 

10.11.3  References to any Party to this Agreement shall include references to its 
respective successors and permitted assigns; 

10.11.4  References to a judgment shall include references to any order, writ, 
injunction, decree, determination or award of any court or tribunal or arbitrator in a binding 
arbitration; 

10.11.5  The terms “hereof,” “herein,” “hereby,” and derivative or similar words 
shall refer to this entire Agreement; 

10.11.6  References to any document (including this Agreement) are references to 
that document as amended, consolidated, supplemented, novated or replaced by the Parties from 
time to time in accordance with the terms thereof; 

10.11.7  References to any Law shall also refer to all rules and regulations 
promulgated thereunder; 

10.11.8  The word “including” (and all derivations thereof) shall mean including 
without limitation; 

10.11.9  References to time are references to Mountain Standard  time (as in 
effect on the applicable day) unless otherwise specified herein; 

10.11.10 The gender of all words herein include the masculine, feminine 
and neuter, and the number of all words herein include the singular and plural; and 

10.11.11 The terms “date hereof,” “date of this Agreement” and similar 
terms shall mean the Effective Date set forth in the opening paragraph of this Agreement. 

10.12 Severability.  In the event any provision of this Agreement is held to be invalid, 
illegal or unenforceable for any reason and in any respect, and if the rights of BH and the 
University under this Agreement will not be materially or adversely affected thereby, (a) such 
provision shall be fully severable; (b) this Agreement shall be construed and enforced as if the 
illegal, invalid or unenforceable provision had never comprised a part hereof; (c) the remaining 
provisions of this Agreement shall remain in full force and effect and shall not be affected by the 
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illegal, invalid or unenforceable provision or by its severance here from; and (d) in lieu of the 
illegal, invalid or unenforceable provision, there shall be added automatically as a part of this 
Agreement a legal, valid and enforceable provision as similar in terms to the illegal, invalid or 
unenforceable provision as may be possible. 

10.13 Choice of Law; Venue; Waiver of Jury Trial. 

10.13.1  The Parties agree that this Agreement shall be governed by and construed 
in accordance with the Laws of the State of Arizona without giving effect to any choice or 
conflict of law provision or rule thereof.  The Parties hereby waive their right to assert in any 
proceeding involving this Agreement that the law of any jurisdiction other than the State of 
Arizona and the federal laws of the United States shall apply to such Dispute; and the Parties 
hereby covenant that they shall assert no such claim in any Dispute arising under this Agreement.  
Any proceeding pursuant to this Agreement shall be brought solely in the Superior Court of the 
State of Arizona, and each Party consents to the jurisdiction and venue of each such court. The 
Parties hereby waive their right to challenge any proceeding involving or relating to this 
Agreement on the basis of lack of jurisdiction over the Person. 

10.13.2  EACH PARTY HERETO HEREBY WAIVES TRIAL BY JURY IN 
ANY ACTION, PROCEEDING OR COUNTERCLAIM ARISING OUT OF OR IN ANY WAY 
CONCERNED WITH THIS AGREEMENT OR ANY OF THE AGREEMENTS, 
INSTRUMENTS OR DOCUMENTS CONTEMPLATED HEREBY.  NO PARTY HERETO, 
NOR ANY ASSIGNEE OR SUCCESSOR OF A PARTY HERETO SHALL SEEK A JURY 
TRIAL IN ANY LAWSUIT, PROCEEDING, COUNTERCLAIM OR ANY OTHER 
LITIGATION PROCEDURE BASED UPON, OR ARISING OUT OF, THIS AGREEMENT 
OR ANY OF THE AGREEMENTS, INSTRUMENTS OR DOCUMENTS CONTEMPLATED 
HEREBY.  NO PARTY SHALL SEEK TO CONSOLIDATE ANY SUCH ACTION, IN 
WHICH A JURY TRIAL HAS BEEN WAIVED, WITH ANY OTHER ACTION IN WHICH A 
JURY TRIAL CANNOT BE OR HAS NOT BEEN WAIVED.  THE PROVISIONS OF THIS 
SECTION 10.13.2 HAVE BEEN FULLY DISCUSSED BY THE PARTIES HERETO, AND 
THE PROVISIONS OF THIS SECTION 10.13.2 SHALL BE SUBJECT TO NO 
EXCEPTIONS. 

10.14 Change in Law.  In the event there is a change, after the Effective Date, in 
existing federal or state  statutes, case law, regulations or sub-regulatory guidance, a change in 
official interpretation of any of the foregoing, the adoption of new federal or state legislation, 
issuance of new case law, or promulgation of new state or federal regulations or sub-regulatory 
guidance (“Change in Law”), any of which are reasonably likely to make this Agreement 
unlawful, as determined by an opinion or reasoned analysis of counsel to either Party, the Parties 
shall immediately enter into good faith negotiations regarding a new arrangement that complies 
with the subject legislation, case law, regulation, or sub-regulatory guidance and that 
approximates as closely as possible the economic position of the Parties prior to the change.  If 
good faith negotiations cannot resolve the matter within sixty (60) days, the matter shall be 
subject to the dispute resolution procedures for a Dispute as set forth in Article 7.  If there is no 
resolution following exhaustion of the procedures set forth therein, then: (A)  the Parties may 
accept no resolution, in which case the status quo continues; or (B) either Party may terminate 
this Agreement pursuant to Section 8.2.3(c); provided that such Party receives from a court of 
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competent jurisdiction a final and non-appealable judgment or order that makes all of the 
following determinations: (i) there has been a Change in Law that is reasonably likely to make 
this Agreement unlawful, and (ii) any changes that would be required to be made to this 
Agreement in order to make this Agreement compliant with the subject legislation, case law, 
regulation, or sub-regulatory guidance that has changed, after the Effective Date, are likely to 
substantially and materially frustrate the Parties’ Objectives (the “Judicial Finding”).  The 
Judicial Finding shall further include a date of termination for the Agreement, taking into 
consideration, without limitation, any potential impact on quality of care, continuity of services, 
the patient population served, accreditation of the Medical Schools and their respective residency 
programs, and licensure and participating provider status of the affected hospital facilities.  

10.15 Headings; Cross References.  Headings of Articles and Sections in this 
Agreement and the table of contents hereof are solely for convenience or reference, do not 
constitute a part hereof and shall not affect the meaning, construction or effect hereof.  Unless 
indicated otherwise, references in this Agreement to Articles, Sections, Schedules and Exhibits 
are to articles, sections, schedules and exhibits of this Agreement. 

10.16 No Inferences.  Inasmuch as this Agreement is the result of negotiations 
between sophisticated parties of equal bargaining power represented by counsel, no inference in 
favor of, or against, any Party shall be drawn from the fact that any portion of this Agreement 
has been drafted by or on behalf of such Party. 

10.17 Waiver of Terms.  The failure of any Party to insist, in any one or more 
instances, on performance of any of the terms, covenants and conditions of this Agreement shall 
not be construed as a waiver or relinquishment of any rights granted hereunder or thereunder or 
of the future performance of any such term, covenant or condition, but the obligations of the 
Parties with respect thereto shall continue in full force and effect.  A waiver by one Party of the 
performance of any covenant, condition, representation or warranty of the other Party shall not 
invalidate this Agreement, nor shall such waiver be construed as a waiver of any other covenant, 
condition, representation or warranty.  A waiver by either Party of the time for performing any 
act shall not constitute a waiver of the time for performing any other act or the time for 
performing an identical act required to be performed at a later time. 

10.18 Multiple Counterparts.  This Agreement may be executed in two or more 
counterparts, each and all of which shall be deemed an original and all of which together shall 
constitute but one and the same instrument.  The facsimile signature of any Party to this 
Agreement or any document delivered in connection with this Agreement or a PDF copy of the 
signature of any Party to this Agreement or any document delivered in connection with this 
Agreement delivered by electronic mail for purposes of execution or otherwise, is to be 
considered to have the same binding effect as the delivery of an original signature on an original 
document. 

10.19 Time is of the Essence.  Time is hereby expressly made of the essence with 
respect to each and every term and provision of this Agreement and any other agreements 
determined by the Parties to be necessary or appropriate to be entered into in connection with the 
transactions contemplated by this Agreement. 

UAResponse02831

APPV1 -391



 

 -83- 

10.20 Access to Records and Information.  If and to the extent applicable to this 
Agreement and to any agreement contemplated hereunder or entered into pursuant hereto 
between or among the Parties, the Parties agree to comply with the requirements of Public Law 
96-499, Section 952 (Section 1861(v)(1)(I) of the Social Security Act) and regulations 
promulgated thereunder. 

10.21 Compliance with Law.  The Parties shall comply in all material respects with 
all applicable Laws including without limitation, to the extent applicable, (i) the Fraud and 
Abuse Laws, (ii) the ACA, (iii) HIPAA, including the electronic data interchange regulations, 
the health care security regulations, the health care privacy regulations and the breach 
notification regulations, as of the applicable effective dates for such requirements, (iv) Laws 
related to billing or claims for reimbursement submitted to any Government Program, and 
(v) Laws related to fraudulent, abusive or unlawful practices connected in any way with the 
provision of health care items or services, or the billing for or claims for reimbursement for such 
items or services provided to a beneficiary of any Government Program or any private payor, in 
each case, the noncompliance with which could reasonably be expected to (a) have a material 
adverse effect on the ability of the applicable Party to perform its obligations pursuant to this 
Agreement, or (b) result in a BH Material Adverse Effect or a University Material Adverse 
Effect. 

10.22 Schedules.  Schedules 4.1.2(c)(a), 4.1.4(d) and 5.1.2  may contain sensitive and 
proprietary information provided by one or more nongovernmental sources, the disclosure of 
which may cause demonstrable and material harm, may place the disclosing party or parties at a 
competitive disadvantage, and/or may violate an exception, privilege or confidentiality granted 
or imposed by statute or common law.  Accordingly, the Parties hereby acknowledge and agree 
that, if this Agreement is subject to any request for public disclosure pursuant to Arizona Law, 
the foregoing Schedules shall be redacted accordingly. 

ARTICLE 11 
DEFINITIONS 

In addition to the words and terms defined elsewhere in this Agreement, the following words and 
terms as used in this Agreement shall have the following meanings, unless the context or use 
indicates another or different meaning or intent: 

11.1 “ABOR” shall have the meaning set forth in Recital E. 

11.2 “ACA” shall mean the Patient Protection and Affordable Care Act, 42 U.S.C. 
Sections 18001 et seq. (2010).  

11.3 “Academic Enhancement Fund” shall have the meaning set forth in Section 
5.4. 

11.4 “Academic Management Council” shall have the meaning set forth in Section 
3.1. 

11.5 “Academic Medical Partner” shall mean the medical school or schools in the 
State of Arizona (i) that are the source of undergraduate medical students, residents, and fellows 
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who receive their clinical educational and training at BH’s hospitals and other affiliated practice 
sites in the State of Arizona and (ii) at which physicians employed by BH or any Affiliate of BH 
hold faculty appointments or titles, with the exception of (A) BH employees who hold staff 
privileges at the Banner MD Anderson Cancer Center in Gilbert, Arizona, and (B) physicians 
who are affiliated with BAI or BSHRI. 

11.6 “ACGME” shall have the meaning set forth in Section 1.5. 

11.7 “Accrued PTO” means obligations and liabilities with respect to accrued but 
unused paid time off, including any sick, vacation and holiday pay hours (including employer 
FICA and any other estimated employer taxes thereon).  

11.8 “Affiliate” shall mean with respect to any Person, any other Person directly or 
indirectly controlling or controlled by, or under direct or indirect common control with, such 
specified Person.  For the purposes of this definition, “control,” when used with respect to any 
specified Person, means the power to direct the management and policies of such Person directly 
or indirectly, whether though ownership of voting securities, by membership, by contract or 
otherwise; and the terms “controlling” and “controlled” shall have meanings correlative to the 
foregoing.   

11.9 “Affiliation” shall have the meaning set forth in Recital F. 

11.10 “Agreement” shall have the meaning set forth in the introductory paragraph. 

11.11 “AHCCCS” shall mean the Arizona Health Care Cost Containment System, the 
Arizona Governmental Entity responsible for administration of the Arizona Medicaid program 

11.12 “AMC” shall have the meaning set forth in Section 3.1. 

11.13 “Appraised Business” shall have the meaning set forth in Section 1.20.3(c) or 
Section 8.4.3, as applicable. 

11.14 “Approvals” shall mean any approval, authorization, consent, notice, 
qualification or registration, or any extension, modification, amendment or waiver of any of the 
foregoing, of or from, or any notice, statement, filing or other communication to be filed with or 
delivered to, any Governmental Entity. 

11.15 “ASRS” shall mean the Arizona State Retirement System. 

11.16 “B–UMCT LLC” shall have the meaning set forth in Recital D. 

11.17 “B–UMCS LLC” shall have the meaning set forth in Recital D. 

11.18 “B–UMG” shall mean Banner–University Medical Group f/k/a University 
Physicians Healthcare, Inc. 

11.19 “B–UMG CEO” shall have the meaning set forth in Section 3.6.1. 
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11.20 “B–UMG Clinical Personnel Activities” shall have the meaning set forth in 
Section 1.19. 

11.21 “B–UMG Clinicians” shall have the meaning set forth in Section 1.2.1. 

11.22 “B–UMG Clinics” shall mean any BH-owned or controlled non-hospital patient 
care facility in Phoenix, Arizona or the Healthcare System Tucson Service Area staffed primarily 
by B–UMG Clinicians. 

11.23 “B–UMG Operating Expenses” shall mean the Operating Expenses of B–
UMG plus B–UMG’s allocated share of the Dean’s Tax Alternative under Section 5.1.3 and all 
amounts paid by B–UMG to the University pursuant to Section 5.1 or otherwise. 

11.24 “B–UMG Operating Loss” shall mean, for the relevant period, B–UMG 
Operating Expenses that are in excess of B–UMG Net Operating Revenue. 

11.25 “B–UMG Net Operating Revenue” shall mean, without duplication, gross 
healthcare revenue accrued by B–UMG derived from its operations, minus contractual and 
regulatory allowances and deductions (including Medicaid, Medicare and charity care 
deductions), plus other operating revenue, as determined in accordance with GAAP, plus all 
amounts paid by BH to B–UMG in connection with the Fixed Funding or Purchased Services 
Funding. 

11.26 “BAI” shall have the meaning set forth in Section 6.3. 

11.27 “Banner Academics” shall have the meaning set forth in Section 1.2. 

11.28 “Banner Foundation” shall mean Banner Health Foundation, an Arizona 
nonprofit corporation, successor by merger to University Medical Center Foundation, an Arizona 
nonprofit corporation. 

11.29 “Banner/University Transition Services Agreement” shall mean that certain 
Transition Services Agreement between the University and BH dated as of the date hereof in 
substantially the form attached to the Definitive Agreement as Exhibit 12.8(a). 

11.30 “BGSMC” shall have the meaning set forth in Recital A. 

11.31 “BH” shall have the meaning set forth in the introductory paragraph. 

11.32 “BH Material Adverse Effect” shall mean any fact, circumstance, event, 
change, effect, condition or occurrence that, individually or in the aggregate, has had or is 
reasonably likely to have a material adverse effect on the business, operations, property, financial 
condition or results of operations of the Southern Arizona Business, taken as a whole, subsequent 
to the Effective Date; provided, however, that any adverse effect arising out of, resulting from or 
attributable to any of the following shall not constitute or be deemed to contribute to a BH 
Material Adverse Effect, and otherwise shall not be taken into account in determining whether a 
BH Material Adverse Effect has occurred:  (a) a fact, circumstance, event, change, effect, 
condition or occurrence, or series of such items, to the extent affecting (i) global, national or 
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regional economic, business, regulatory, market or political conditions or national or global 
financial markets, including changes in interest or exchange rates or (ii) the healthcare industry 
or academic healthcare institutions, generally, (b) any changes or any proposed changes in Law 
after the Effective Date that are not directed at the University, BH or hospitals operated by not-
for-profit entities, in each instance to the exclusion of others, (c) the implementation of the ACA, 
or (d) any changes or any proposed changes in GAAP after the Effective Date.   

11.33 “BH Material Breach Sale Event” shall have the meaning set forth in Section 
8.3.2. 

11.34 “BH Termination of Ground Lease Event” shall have the meaning set forth in 
Section 8.4.2. 

11.35 “BMDACC” shall have the meaning set forth in Section 4.1.6(b)(ii). 

11.36 “BMG” shall mean Banner Medical Group, an Arizona nonprofit corporation 
(“BMG”).  

11.37 “Bona Fide Offer” shall mean a bona fide proposal, offer, agreement, letter of 
intent, term sheet or similar understanding in writing, signed by a Person who is capable of 
carrying out the terms set forth therein. 

11.38 “BSHRI” shall have the meaning set forth in Section 6.3. 

11.39 “Business” shall mean the operations and activities of the Healthcare System 
(excluding UM Leasing, LLC). 

11.40 “Business Combination Transaction” shall mean a merger, consolidation, 
share exchange, tender offer, business combination, reorganization, recapitalization, financing 
transaction, liquidation, dissolution, joint venture, sale of substantially all assets, or other similar 
transaction. 

11.41 “Call Acquired Business” shall have the meaning set forth in Section 8.4.1. 

11.42 “Call Exercise Notice” shall have the meaning set forth in Section 8.4.1. 

11.43 “Call Rescission Notice” shall have the meaning set forth in Section 8.4.1. 

11.44 “Capital Expenditure Amount” shall have the meaning set forth in Section 
1.17. 

11.45 “Capital Expenditure Period” shall have the meaning set forth in Section 1.17. 

11.46 “Change in Law” shall have the meaning set forth in Section 10.14. 

11.47 “Closure Acquired Business” shall have the meaning set forth in Section 
1.20.3(a). 

11.48 “Closure Event” shall have the meaning set forth in Section 1.20.3. 
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11.49 “Closure Exercise Notice” shall have the meaning set forth in Section 
1.20.3(a). 

11.50 “COM-P” shall have the meaning set forth in Recital B. 

11.51 “COM-T” shall have the meaning set forth in Recital B. 

11.52 “Combined Net Operating Income” shall mean, for the relevant period, 
Combined Net Operating Revenue less Combined Operating Expenses. Non-operating revenues 
and expenses are not included in Combined Net Operating Income. 

11.53 “Combined Net Operating Revenue” shall mean gross healthcare revenue 
accrued by BH derived from the operation of BGSMC, Medical Center – Tucson Campus, 
Medical Center - South Campus and B–UMG, minus contractual and regulatory allowances and 
deductions (including Medicaid, Medicare and charity care deductions), plus other operating 
revenue. 

11.54 “Combined Operating Expenses” shall mean all direct expenses incurred by 
BH and B–UMG in the operation and management of BGSMC, Medical Center – Tucson 
Campus, Medical Center - South Campus and B–UMG, without duplication and determined on a 
combined basis after eliminations, including: all salaries, wages and benefits of personnel 
employed in BGSMC, Medical Center – Tucson Campus, Medical Center - South Campus and 
B–UMG, contract labor, supplies, professional fees, depreciation on equipment and other 
property owned by BH or B–UMG and used directly in the operation of BGSMC, Medical 
Center – Tucson Campus, Medical Center - South Campus and B–UMG, utilities, service 
contracts, routine repairs and maintenance, bad debt, adjustments and write-offs, general and 
professional liability insurance programs, property and casualty insurance programs, education, 
training and travel of the staff of BGSMC, Medical Center – Tucson Campus, Medical Center - 
South Campus and B–UMG, license and accreditation fees, penalties and fines, all corporate and 
regional shared services allocations, the Dean’s Tax Alternative payments described in Section 
5.1.3, and all amounts paid by BH or B–UMG to the University pursuant to Section 5.1 or 
otherwise.     

11.55 “Combined Operating Loss” shall mean, for the relevant period, Combined 
Operating Expenses that are in excess of Combined Net Operating Revenue. 

11.56 “Combined Operating Margin” shall mean Combined Net Operating Income 
divided by Combined Net Operating Revenue.   

11.57 “Confidential Sponsor Information” shall have the meaning set forth in 
Section 6.8.1.  

11.58 “Conversion Acquired Business” shall have the meaning set forth in Section 
1.20.3(b). 

11.59 “Conversion Event” shall have the meaning set forth in Section 1.20.3. 
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11.60 “Conversion Exercise Notice” shall have the meaning set forth in Section 
1.20.3(b). 

11.61 “Core Services Funding” shall have the meaning set forth in Section 5.1.1. 

11.62 “Dean’s Tax Alternative” shall have the meaning set forth in Section 5.1.3. 

11.63 “Definitive Agreement” shall have the meaning set forth in Recital D. 

11.64 “Designated Institutional Official” shall have the meaning set forth in 
Section 2.3. 

11.65 “Dignity Agreement” shall have the meaning set forth in Section 1.1.1. 

11.66 “Dispute” shall mean any and all questions, claims, controversies, or disputes 
arising out of or relating to this Agreement, including without limitation, the validity, 
construction, meaning, performance, effect, or breach of this Agreement, unless specifically 
excluded by the terms of this Agreement. 

11.67 “ED” shall mean the emergency department of a hospital facility. 

11.68 “Effective Date” shall have the meaning set forth in the introductory paragraph. 

11.69 “Eligible Researcher(s)” shall have the meaning set forth in Section 6.2. 

11.70 “Excluded BH Research Activities” shall have the meaning set forth in 
Section 6.3. 

11.71 “Fair Market Value” shall mean the cash price at which a willing and able 
seller would sell, and a willing and able buyer would buy, such property (i) in an arm’s-length 
transaction, (ii) assuming that such property was being sold free of Liens and in a manner 
reasonably designed to solicit all possible buyers, and (iii) assuming that both the buyer and 
selling party have reasonable knowledge of relevant facts. 

11.72 “First Executive Meeting” shall have the meaning set forth in Section 7.2.1. 

11.73 “Fixed Funding” shall have the meaning set forth in Section 5.1.1. 

11.74 “Fraud and Abuse Laws” shall mean all applicable Laws relating to health 
care fraud and abuse including but not limited to those Laws relating to Medicare and Medicaid 
reimbursement and to the payment or receipt of illegal remuneration, including 42 U.S.C. 
§1320a-7b(b) (the Medicare/Medicaid anti-kickback statute), 42 U.S.C. 1395nn (the Stark 
Statute), 42 U.S.C. §1320a-7a, 42 U.S.C. §1320a-7b(a), 42 U.S.C. §1320a-7b(c) and any 
analogous state laws. 

11.75 “GAAP” shall mean United States generally accepted accounting principles and 
practices as in effect from time to time and applied consistently throughout the periods involved 
and in accordance with the applicable Person’s prior practices and policies. 
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11.76 “GME” shall have the meaning set forth in Section 1.5. 

11.77 “Government Programs” shall mean any Federal Government Program (as 
defined in 42, U.S.C. §1320a-7b(f)), including but not limited to the Medicare program, State 
Government Program (as defined in 42 U.S.C. §1320a-7(h)), and the TRICARE program, and all 
applicable successor programs.  

11.78 “Governmental Entity” shall mean any government or any agency, bureau, 
board, directorate, commission, court, department, official, political subdivision, tribunal or other 
instrumentality of any government, whether federal, state or local, domestic or foreign. 

11.79 “Grandfathered Affiliations” shall have the meaning set forth in Section 1.1.1. 

11.80 “Ground Lease” shall have the meaning set forth in Recital E. 

11.81 “Health Plan” or “Health Plans” shall mean UHC, UFC and UCA.  

11.82 “Healthcare Academic Partner” shall mean a hospital or other healthcare 
practice site (i) that is an ACGME-accredited Sponsoring Institution, a participating site, or an 
organizational component of either, and (ii) where university undergraduate medical students, 
residents, or fellows receive their clinical education and training. 

11.83  “Healthcare System” shall mean the Medical Center - Tucson Campus, the 
Medical Center - South Campus, BGSMC, B–UMCT LLC, B–UMCS LLC, B–UMG, UM 
Leasing, LLC, an Arizona limited liability company and such other entities (and the facilities 
owned and operated by such entities) that are direct or indirect subsidiaries of BH that are 
wholly-owned (either through equity or membership interests) by BH  and/or its direct or indirect 
subsidiaries and that have operations in Tucson, Arizona, including the entities and facilities set 
forth on Exhibit F attached hereto and excluding the Health Plans, Banner Foundation, Caduceus 
Indemnity Insurance Corporation, Ltd., a non-profit membership corporation formed under the 
laws of Hawaii and Academic Insurance Funding Limited, a company limited by shares formed 
under the laws of the Cayman Islands. 

11.84 “Healthcare System Affiliates” shall mean the direct and indirect subsidiaries 
of BH that are included in the Healthcare System and are wholly owned (either through equity or 
membership interests) by BH and/or its direct or indirect subsidiaries. 

11.85 “Healthcare System Tucson Service Area” shall have the meaning set forth in 
Section 1.1.2(b).  

11.86  “HIPAA” shall mean the Health Insurance Portability and Accountability Act 
of 1996, as amended by the HITECH Act . 

11.87 “Incremental Funding” shall have the meaning set forth in Section 5.1.1. 

11.88 “Independent Appraiser” shall mean a Person (i) that is a member of a 
recognized professional organization for appraisers having at least five (5) years’ experience in 
appraising or valuing assets similar to those that are among the Appraised Business; and (ii) that 
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performed a majority of its assignments during the immediately preceding three (3) year period 
for Persons other than the University, BH, or any of their respective Affiliates. 

11.89 “Initial Appraisal” shall have the meaning set forth in Section 1.20.3(d)(i) or  
Section 8.4.3(a)(i) as applicable.  

11.90 “Institutional Investment Agreement” shall have the meaning set forth in 
Section 5.4.3. 

11.91 “Intellectual Property” or “IP” shall mean all intellectual property and 
proprietary rights, including all U.S. and foreign (i) patents, patent applications, and patent 
disclosures, together with all reissuances, continuations, continuations-in-part, revisions, 
divisionals, extensions, and reexaminations thereof, (ii) inventions and discoveries (whether or 
not patentable and whether or not reduced to practice), (iii) trademarks, service marks, trade 
names, service names, brand names, company names, trade dress rights, and logos (in each case 
regardless whether registered) and all goodwill associated with any of the foregoing, (iv) 
copyrights (regardless whether registered), (v) all trade secrets and confidential business 
information (including without limitation ideas, concepts, formulae, know-how, research and 
development information, drawings, specifications, designs, plans, proposals, technical data, 
financial, business and marketing plans, and customer and supplier lists and related information), 
(vi) proprietary computer software (including without limitation Internet and mobile software 
applications) and computerized databases, in both source code and object code forms, and (vii) 
registrations and applications for registration for any of the foregoing items described in (i) 
through (vi) above. 

11.92 “IRB” shall have the meaning set forth in Section 6.4.3. 

11.93 “Joint Research Activities” shall have the meaning set forth in Section 6.2. 

11.94 “Judicial Finding” shall have the meaning set forth in Section 10.14. 

11.95 “Law” shall mean any constitutional provision, statute, ordinance or other law, 
rule, regulation, opinion, regulatory or subregulatory guidance (including without limitation 
manuals, memoranda, statements, instructions, and FAQs), consent agreements or order of any 
Governmental Entity. 

11.96 “Lien” or “Liens” shall mean:  (i) any mortgage, pledge, security interest, lien, 
claim, charge, restriction, reservation, indentures, title retention agreement, prior assignments, 
hypothecation, preemptive right, condition, easement, right of first refusal, option, covenant, 
lease, encumbrance, encroachment, title defect, imposition,  inchoate lien, or other encumbrance 
of any kind, whether imposed by applicable Law, by contract or otherwise, and (ii) the interest of 
a vendor or lessor under any conditional sale agreement, financing lease or other title retention 
agreement relating to such asset.  

11.97 “Losses” shall mean any and all obligations, judgments, liabilities, penalties, 
violations, fees, fines, claims, losses, demands, damages, liens, encumbrances, costs (including 
without limitation court costs and costs of appeal) and expenses (including without limitation 
reasonable attorneys’ fees and fees of expert consultants and witnesses). 
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11.98 “Major Gift” shall have the meaning set forth in Section 1.13.3. 

11.99 “Material Breach Event” shall have the meaning set forth in Section 7.5. 

11.100 “Material Breach Matters” shall have the meaning set forth in Section 7.5. 

11.101 “Material Breach Meet and Confer Period” shall have the meaning set forth 
in Section 7.5. 

11.102 “Material Breach Notice” shall have the meaning set forth in Section 7.5. 

11.103 “MD Anderson Agreement” shall have the meaning set forth in Section 
1.1.2(a). 

11.104 “Medical Center Real Property” shall have the meaning set forth in Recital E. 

11.105 “Medical Center – Tucson Campus” shall have the meaning set forth in 
Recital C. 

11.106 “Medical Center - South Campus” shall have the meaning set forth in Recital 
C.  

11.107 “Medical Schools” shall have the meaning set forth in Recital B. 

11.108 “Net Operating Income” shall mean for the relevant period, Net Operating 
Revenue less Operating Expenses. Non-operating revenues and expenses are not included in Net 
Operating Income. 

11.109 “Net Operating Revenue” shall mean gross healthcare revenue accrued by an 
entity derived from its operations, minus contractual and regulatory allowances and deductions 
(including Medicaid, Medicare and charity care deductions), plus other operating revenue, as 
determined in accordance with GAAP. 

11.110 “Operating Expenses” shall mean all direct expenses incurred in the operation 
and management of an entity, including: all salaries, wages and benefits of personnel employed 
by such entity, contract labor, supplies, professional fees, depreciation on equipment and other 
property owned by such entity and used directly in the operation of such entity, utilities, service 
contracts, routine repairs and maintenance, bad debt, adjustments and write-offs, general and 
professional liability insurance programs, property and casualty insurance programs, education, 
training and travel of the staff of such entity, license and accreditation fees, penalties and fines, 
and all corporate and regional shared services allocations allocated to such entity.  

11.111 “Operating Loss” shall mean for the relevant period, Operating Expenses that 
are in excess of Net Operating Revenue. 

11.112 “Operating Margin” shall mean Net Operating Income divided by Net 
Operating Revenue.   
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11.113 “Option Notice” shall have the meaning set forth in Section 1.20.3. 

11.114 “Parties” shall have the meaning set forth in the introductory paragraph. 

11.115 “Parties’ Objectives” shall have the meaning set forth in Recital F. 

11.116 “Party” shall have the meaning set forth in the introductory paragraph. 

11.117 “PCA” shall have the meaning set forth in Section 6.5.1. 

11.118 “Permit” shall mean any license, permit, registration, certification or 
accreditation issued by any Governmental Entity or private accreditation organization. 

11.119 “Permitted Transferee” shall mean any one or more of (i) any wholly-owned 
or controlled subsidiary of BH, (ii) any Person that becomes a substitute member of BH or that 
acquires all or substantially all of the membership interest of BH, (iii) any Person participating 
with BH in a Business Combination Transaction pursuant to which such Person is combined into 
BH or BH is combined into such Person or such Person otherwise becomes the successor in 
interest to BH, and (iv) any Person that acquires all or substantially all of the assets and 
properties of BH, so long as in any of the foregoing instances, the acquiring or surviving 
organization assumes, either expressly or by operation of Law, this Agreement and the Definitive  
Agreement from BH. 

11.120 “Person” shall mean an association, a corporation, a limited liability company, 
an individual, a partnership, a limited liability partnership, a trust or any other entity or 
organization, including a Governmental Entity. 

11.121 “PHS”  shall have the meaning set forth in Section 6.4.2. 

11.122 “PI” shall have the meaning set forth in Section 6.4.5. 

11.123 “Pima County Lease” shall have the meaning set forth in Section 1.4. 

11.124 “Program Director” shall have the meaning set forth in Section 2.3. 

11.125 “Proposed Transferee” shall have the meaning set forth in Section 1.20.2(a). 

11.126 “Protected Health Information” shall have the meaning set forth in HIPAA. 

11.127 “Purchased Services” shall have the meaning set forth in Section 5.1.2. 

11.128 “Purchased Services Funding” shall have the meaning set forth in Section 
5.1.2. 

11.129 “Put Acquired Business” shall have the meaning set forth in Section 8.4.2. 

11.130 “Put Exercise Notice” shall have the meaning set forth in Section 8.4.2. 

11.131 “Put Rescission Notice” shall have the meaning set forth in Section 8.4.2. 
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11.132 “Receipt Date” shall have the meaning set forth in Section 8.4.3(a). 

11.133 “Reduction Event” shall have the meaning set forth in Section 5.3.1(b). 

11.134 “Rescission Notice” shall have the meaning set forth in Section 1.20.3(f). 

11.135 “RoFR Acquisition Period” shall have the meaning set forth in Section 
1.20.2(b). 

11.136 “RoFR Exercise Period” shall have the meaning set forth in Section 1.20.2(a). 

11.137 “RoFR Notice” shall have the meaning set forth in Section 1.20.2(a). 

11.138 “RoFR Subject Business” shall have the meaning set forth in Section 1.20.2(a). 

11.139 “Sale Notice” shall have the meaning set forth in Section 1.20.2(a). 

11.140 “Sale Transaction” shall have the meaning set forth in Section 1.20.2(a). 

11.141 “Second Executive Meeting” shall have the meaning set forth in Section 7.2.2. 

11.142 “Southern Arizona Business” shall mean the operations and activities of the 
Healthcare System located in the Healthcare System Tucson Service Area. 

11.143 “Sponsoring Institution” shall have the meaning set forth in Section 2.3. 

11.144 “Supplemental Academic Support Payment” shall have the meaning set forth 
in Section 5.2. 

11.145 “Teaching Program” shall mean any academic program of the University 
offered through COM-T or COM-P for medical students, residents or fellows. 

11.146 “Term” shall have the meaning set forth in Section 8.1. 

11.147 “Third Appraisal” shall have the meaning set forth in Section 1.20.3(d)(ii) or 
Section 8.4.3(a)(ii), as applicable. 

11.148 “Trademark License Agreement” shall mean that certain Trademark License 
Agreement between the University and BH dated as of the date hereof in substantially the form 
attached to the Definitive Agreement as Exhibit 12.3. 

11.149 “UA” means The University of Arizona. 

11.150 “UAHN” shall have the meaning set forth in Recital C. 

11.151 “UCA” shall mean The University of Arizona Health Plans – University Care 
Advantage, Inc. 
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11.152 “UFC” shall mean The University of Arizona Health Plans – University Family 
Care, Inc. 

11.153 “UHC” shall mean The University of Arizona Health Plans – University 
Healthcare, Inc.  

11.154 “UMCC” shall have the meaning set forth in Recital C. 

11.155 “University” shall have the meaning set forth in the introductory paragraph. 

11.156 “University Material Adverse Effect” shall mean any fact, circumstance, 
event, change, effect, condition or occurrence that, individually or in the aggregate, has had or is 
reasonably likely to have a material adverse effect on the business, operations, property, financial 
condition or results of operations of the University, taken as a whole, subsequent to the Effective 
Date; provided, however, that any adverse effect arising out of, resulting from or attributable to 
any of the following shall not constitute or be deemed to contribute to a University Material 
Adverse Effect, and otherwise shall not be taken into account in determining whether a 
University Material Adverse Effect has occurred:  (a) a fact, circumstance, event, change, effect, 
condition or occurrence, or series of such items, to the extent affecting (i) global, national or 
regional economic, business, regulatory, market or political conditions or national or global 
financial markets, including changes in interest or exchange rates or (ii) the healthcare industry 
or academic healthcare institutions, generally, (b) any changes or any proposed changes in Law 
after the Effective Date that are not directed at the University, BH or hospitals operated by not-
for-profit entities, in each instance to the exclusion of others, (c) the implementation of the ACA, 
or (d) any changes or any proposed changes in GAAP after the Effective Date.   

11.157 “University Material Breach Purchase Event” shall have the meaning set 
forth in Section 8.3.1. 

11.158 “University Termination of Ground Lease Event” shall have the meaning set 
forth in Section 8.4.1. 

11.159  “University Real Property” shall have the meaning set forth in Recital E. 

11.160 “University RoFR” shall have the meaning set forth in Section 1.20.2(a). 

11.161 “UPH” shall have the meaning set forth in Recital C. 

11.162 “UPH/University Physician Employees” shall have the meaning set forth in 
Section 4.1.5(a). 

11.163 “UTTA” shall have the meaning set forth in Section 6.12.  

11.164 “Zoning Agreement” shall mean that certain Zoning Authorization Agreement 
between BH and the University dated February 28, 2015 with respect to matters pertaining to the 
zoning of the University Real Property. 
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Schedule 1.1.1 
 

Grandfathered Affiliations 
 

See attached.
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Schedule 1.15 
 

Geographic Area For Provision of Oncology Services 
 

[Map attached on following page.] 
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Schedule 1.17 
 

Capital Expenditure Projects 
 

Based on the preliminary planning work and market analysis completed to date, BH has 
identified the following priorities for capital investment: 
 

1. Scope:  Rebuild/renovation of the Medical Center – Tucson Campus to include a new 
facility, renovation and/or demolition of existing facilities, and reconfiguration of the 
campus entrance/road network. 
Estimated Cost: $438 million 
Projected Design Start: started 
Projected Construction Completion (all phases): Q4 2020 
   

2. Scope:  Expansion at the North Campus, 3838 N. Campbell, to relocate selected clinics 
and Radiation Oncology from the Medical Center – Tucson Campus. 
Estimated Cost: $33 million  
Projected Design Start: Q1 2015 
Projected Construction Completion: Q3 2016 
 

3. Scope: New health centers, one in the northwest and one to the south at sites to be 
acquired.  The new health centers will be for growth and expansion of primary care 
services. 
Estimated Cost: $29 million ($14.5 million each) 
Projected Design Start Date: Q3 2015  
Projected Construction Completion: Q4 2016  

 
Total projected capital investment for the above projects totals $500 million and is based on 
early, conceptual estimates.  BH reserves the right to increase, decrease, and/or alter the scope of 
the above projects based on more detailed analysis, final costs estimates, market conditions 
and/or business.    
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Schedule 1.22 
 

Continuation of Services and Programs  

Key Services: 

 Cancer programs 
 Cardiovascular services 

 General Medicine & Surgical (inpatient and outpatient) 
 Geriatrics 

 Laboratory 

 Medical Imaging 
 Neurosciences 

 Obstetrics/GYN/Women’s 
Services Ophthalmology 

 Orthopedics and 
Muscoskeletal Pediatric 
services 

 Pharmacy 

 Primary Care 

 Transplant programs 

 Behavioral Health services 

 Trauma, ED, Perioperative Services 

 Critical Care Services including ICU and ECMO (Extra corporeal Membrane 
Oxygenation) 

 Diabetes programs 

 UAHN/COM Centers: 

o Sarver Heart Center 

o Stroke Center 

o Chest Pain Center 

o Arizona Center on Aging 

o Arizona Emergency Research Center 

o Arizona Center for Integrative Medicine 

o Arizona Aids Education and Training Center 
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o Sleep Disorders Center  

o Arizona Arthritis Center  

o Arizona Hispanic Center of Excellence (University program)* 

o Respiratory Sciences Center  

o Steele Children’s Research Center 

o The Ear Institute (University program)* 

o Southern Arizona Limb Salvage Alliance 

o Sonoran UCEDD  (University program)* 

o Skin Cancer Institute 

o Arizona Telemedicine Program 

o Valley Fever Center for Excellence 

o The Venom Immunochemistry, Pharmacology and Emergency Response 
(VIPER) Institute 

*With respect to the University programs specifically identified above, BH agrees that it shall 
not terminate or impair the continuance of such programs but BH shall have no obligation to 
provide any funding in connection with such University programs pursuant to this Agreement. 

Residency and Training programs: 

COM – Tucson ACGME-Accredited 
Residency and Fellowship Training Programs
 Training Program  
Anesthesiology 
Anesthesiology – Critical Care Medicine 
Anesthesiology – Pain Management 
Dermatology 
Emergency Medicine 
EM/Peds Combined 
Family Medicine 
FM–Sports Medicine 
Internal Medicine 
Cardiology 
Interventional Cardiology 
Endocrinology 
Gastroenterology 
Geriatrics 
Hematology/Oncology 
Hospice and Palliative Care 
Infectious Diseases 
Nephrology 
Pulmonary/Critical Care 
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Rheumatology 
Sleep Medicine 
Neurosurgery 
Neurology 
Neurophysiology 
Obstetrics and Gynecology 
Ophthalmology 
Orthopedic Surgery 
Otolaryngology 
Pathology 
Hematopathology 
Molecular Genetic Pathology 
Pediatrics 
Peds Endocrinology 
Peds Pulmonary 
Psychiatry 
Child Psychiatry 
Radiology-diagnostic 
Abdominal Radiology 
Neuroradiology 
Nuclear Radiology 
Vascular Interventional Radiology 
Radiation Oncology 
Surgery-general 
Surgical Critical Care 
Thoracic Surgery 
Urology 
Vascular Surgery 
Vascular Surgery – Integrated 

 
 
Non-ACGME Accredited Training Programs
Neurology–Epilepsy 
Neurology–Headache 
Ob/Gyn–Maternal Fetal 
Pathology–GI Path 
Radiology–Molecular Imaging 
Surgery–Minimally Invasive/Laparoscopic 
Surgery–Reconstructive & Plastic Surgery 
Surgery–Transplant Fellowship 
Surgery–Trauma 

 
Non-ACGME Accredited Training Programs
Neurology–Epilepsy 
Neurology–Headache 
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Ob/Gyn–Maternal Fetal 
Pathology–GI Path 
Radiology–Molecular Imaging 
Surgery–Minimally Invasive/Laparoscopic 
Surgery–Reconstructive & Plastic Surgery 
Surgery–Transplant Fellowship 
Surgery–Trauma 

 
 
UACOM South Campus Programs 
Emergency Medicine 
Medical Toxicology 
Family Medicine 
Internal Medicine 
Neurology 
Ophthalmology  
Psychiatry 
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Schedule 1.25 
 

Other University Agreements 
Academic Affiliation Agreement 

 
 

College of Pharmacy 
 

Ref.N
o. 

File Location Agreement Parties Date 

16. Agreement and 1st – 4th 
Amendments at Clean 
2.9.132.6.5.4; fully 
executed 4th Amendment 
at Clean 2.9.132.6.2.5 
and Clean 2.9.132.6.5.7 
[Various duplicates at 
Clean 2.9.132.1.4.2, 
Clean 2.9.132.3.3.2, 
Clean 2.9.132.6.7.10] 

Ancillary Contract #1 
 Amendment No. 1 – Dated: Jan. 8, 2014 (rate 

amendment May 1, 2013) 
 Amendment No. 2 – Dated: Feb. 7, 2014 (rate 

amendment for FY 13-14) 
 Amendment No. 3 – Dated: Apr. 7, 2014 (rate 

amendment for FY 14-15) 
 Amendment 4 – Effective: Nov. 26, 2014 (rate 

amendment for FY 14-15) 
 
 [Master Contract dated July 1, 1987 

incorporated by reference] 

ABOR on behalf of UA COM, 
CON, and COP 
 
UMCC 
 
(not signed by UA) 

Effective: July 1, 2012 
 
Expires 6/30/15 
 

20. Agreement and 1st 
Amendment 1 at Clean 
2.9.132.1.4.10; 
Amendment 2 at Clean 
2.9.132.37 [Duplicate at 
Clean 2.9.132.6.7.7] 

Ancillary Contract #26 (specialized clinical 
pharmacist services)  
 Amendment 1 – Effective: July 1, 2013 (rates 

for FY13-14) 
 Amendment No. 2 – Effective July 1, 2014 

(rates for FY 14-15) 
 
[Master Contract dated July 1, 1987 incorporated by 
reference] 

ABOR on behalf of UA COP, 
Department of Pharmacy 
Practice and Science 
 
UMCC 

Effective: July 1, 2012 
 
Expires: 6/30/15 

UAResponse02891

APPV1 -451



DM_US 58998497-1.030157.0056  

Ref.N
o. 

File Location Agreement Parties Date 

39-a. Agreement at Clean 
Room 2.9.61.3; 
Amendment 1 at 2.9.61.4; 
Amendment 2 at 2.9.61.5; 
Amendment 3 at 2.9.61.6; 
Amendment 4 at 2.9.61.7; 
Amendment 5 at 2.9.61.8; 
Amendment 6 at 2.9.61.1; 
Amendment 7 at 2.9.61.9; 
Amendment 8 at 
2.9.61.10 

Agreement for Professional Services 
(UA providing pharmaceutical services to UPHK) 
 Amendment 1 – Effective: Apr. 4, 2008 

(extends term through June 30, 2009) (Clean 
 Amendment 2 – Effective: Oct. 14, 2009 

(extends term through June 30, 2010) 
 Amendment 3 – Effective: Apr. 22, 2010 

(extends term through June 30, 2011) 
 Amendment 4 – Effective: Nov. 2, 2010 

(extends term through June 30, 2011) 
 Amendment 5 – Effective: Feb. 14, 2012 

(extends term through June 30, 2012) 
 Amendment 6 – Effective: Nov. 20, 2012 

(extends term through June 30, 2013) 
 Amendment 7 – Signed: Dec. 17, 2014 (extends 

term through June 30, 2014) 
 Amendment 8 – Effective: Dec. 26, 2015 

(extends term through June 30, 2015) 
[UNSIGNED by ABOR] 

UPH dba UPH at Kino 
Campus 
 
ABOR on behalf of UA 
College of Pharmacy  

Effective: July 1, 2007 

39-c. Clean 2.9.132.6.10.62 
and Clean 2.9.132.40  

Agreement for Professional Services (pharmacy 
practice residency position) 
 Memorandum of Understanding  
 Special Provisions – Effective: July 1, 2012 – 

June 30, 2013 
 Amendment 1 – Effective: Jan. 1, 2012 (extends 

term through June 30, 2014) 
 Amendment 2 – Effective: Jan. 14, 2015 

(extends term through June 30, 2015) 

ABOR on behalf of UA, 
College of Pharmacy, 
Department of Pharmacy 
Practice and Science 
 
UPH dba University 
Physicians Healthcare Hospital 

Effective: July 1, 2012 

52. Clean 2.9.132.1.5.1.5 and 
Clean  2.9.132.6.6.18 

Program Letter of Agreement 
  

UPH d/b/a UAMC-SC (f/k/a 
UPHK) for UACOMSC)  
 
UA College of Pharmacy 
Arizona Poison and Drug 
Information Center (APDIC) 

Effective: July 1, 2013-
June 30, 2018 
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Ref.N
o. 

File Location Agreement Parties Date 

30. Agreement at Wildcat 
2.9.1 [Duplicates at 
Wildcat 2.2.k.6, Clean 
2.9.132.1.5.5, Clean 
2.9.132.6.9.4, and Clean 
2.9.132.6.10.37]; 
Amendment at Clean 
2.9.132.1.5.6 [Duplicate 
at Clean 2.9.132.2.252] 

Non-Medical Affiliation Agreement (clinical 
rotations at UMCC) 
 Amendment No. 1 – Effective: Feb. 1, 2014  

(adds nurse anesthesia fbo CON) 

ABOR on behalf of UA-
Tucson, COM, COP, CON and 
COPH 
 
UMCC 

Effective: Jan.1, 2006 for 
1-year term with annual 
renewals 

31. Agreement and 1st 
Amendment at Clean 
2.9.132.1.5.10; 2nd 
Amendment at Clean 
2.9.132.1.5.9; 3rd 
Amendment at Clean 
2.9.132.1.5.7 [Various 
duplicates at Wildcat 
2.2.k.13,  Wildcat 
2.2.k.96, Clean 
2.9.132.1.5.8, Clean 
2.9.132.6.10.25, and 
Clean  2.9.132.2.315] 

Non-Medical Affiliation Agreement (clinical 
rotations at South Campus) 
 Amendment No. 1 – Effective: June 1, 2012 

(adds clinic sites) 
 Amendment No. 2 – Effective: Jan. 29, 2013 

(speech language internships) 
 Amendment No. 3  – Effective: Feb. 1, 2014 

(adds nurse anesthesia) 

ABOR on behalf of UA Health
Sciences Center, COM, COP, 
CON and COPH 
 
UPHK 
 

Effective: Oct. 31, 2006 
for 1-year term with 
annual renewals 

116. Clean 2.9.132.3.17.1 
[Reference on list of 
arrangements only – 
written agreement not 
provided] 

Pattern of Practice: VIPER Institute establishment 
documentation (via ABOR and UA Provost), states 
that medical toxicology clinical operations will be 
under the leadership of VIPER’s lead clinician 

VIPER (UA COM) 
 
Poison Center (UA COP) 
 
UAHN North 

N/A 
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Ref.N
o. 

File Location Agreement Parties Date 

117. Clean 2.9.132.3.17.1 
[Reference on list of 
arrangements only – 
written agreement not 
provided] 

Pattern of Practice: VIPER has used UAHN-
affiliated hospitals and clinics as the primary sites 
for multicenter clinical trials of antivenoms. This 
included a 2003 understanding with FDA that UMC 
served as a “zoo,” in order to keep exotic 
antivenoms. Prior to larger UAHN/Banner 
discussions, VIPER and Banner Good Samaritan 
toxicologists were developing a consortium (now on 
hold) to include Phoenix and Tucson hospitals. 

UA COM (VIPER) 
 
CaTS Clinic 
 
UAHN hospitals, occasionally 
clinics, many physicians 

N/A 
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College of Nursing 
 

Ref.N
o. 

File Location Agreement Parties Date 

16. Agreement and 1st – 4th 
Amendments at Clean 
2.9.132.6.5.4; fully 
executed 4th Amendment 
at Clean 2.9.132.6.2.5 
and Clean 2.9.132.6.5.7 
[Various duplicates at 
Clean 2.9.132.1.4.2, 
Clean 2.9.132.3.3.2, 
Clean 2.9.132.6.7.10] 

Ancillary Contract #1 
 Amendment No. 1 – Dated: Jan. 8, 2014 (rate 

amendment May 1, 2013) 
 Amendment No. 2 – Dated: Feb. 7, 2014 (rate 

amendment for FY 13-14) 
 Amendment No. 3 – Dated: Apr. 7, 2014 (rate 

amendment for FY 14-15) 
 Amendment 4 – Effective: Nov. 26, 2014 (rate 

amendment for FY 14-15) 
 
[Master Contract dated July 1, 1987 incorporated by 
reference] 

ABOR on behalf of UA COM, 
CON, and COP 
 
UMCC 
 
(not signed by UA) 

Effective: July 1, 2012 
 
Expires 6/30/15 
 

30. Agreement at Wildcat 
2.9.1 [Duplicates at 
Wildcat 2.2.k.6, Clean 
2.9.132.1.5.5, Clean 
2.9.132.6.9.4, and Clean 
2.9.132.6.10.37]; 
Amendment at Clean 
2.9.132.1.5.6 [Duplicate 
at Clean 2.9.132.2.252] 

Non-Medical Affiliation Agreement (clinical 
rotations at UMCC) 
 Amendment No. 1 – Effective: Feb. 1, 2014  

(adds nurse anesthesia fbo CON) 

ABOR on behalf of UA-
Tucson, COM, COP, CON and 
COPH 
 
UMCC 

Effective: Jan.1, 2006 for 
1-year term with annual 
renewals 
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Ref.N
o. 

File Location Agreement Parties Date 

31. Agreement and 1st 
Amendment at Clean 
2.9.132.1.5.10; 2nd 
Amendment at Clean 
2.9.132.1.5.9; 3rd 
Amendment at Clean 
2.9.132.1.5.7 [Various 
duplicates at Wildcat 
2.2.k.13,  Wildcat 
2.2.k.96, Clean 
2.9.132.1.5.8, Clean 
2.9.132.6.10.25, and 
Clean  2.9.132.2.315] 

Non-Medical Affiliation Agreement (clinical 
rotations at South Campus) 
 Amendment No. 1 – Effective: June 1, 2012 

(adds clinic sites) 
 Amendment No. 2 – Effective: Jan. 29, 2013 

(speech language internships) 
 Amendment No. 3  – Effective: Feb. 1, 2014 

(adds nurse anesthesia) 

ABOR on behalf of UA Health 
Sciences Center, COM, COP, 
CON and COPH 
 
UPHK 
 

Effective: Oct. 31, 2006 
for 1-year term with 
annual renewals 

10. Clean 2.9.132.7.3 and 
Clean 2.9.132.17 
[Duplicates at Clean 
2.9.132.3.2.6 and Clean 
Room 2.9.132.3.2.5] 

UA Facilities Use Agreement (CON Bldg 203; 
1305 N. Martin) 
 Extension of Facilities Use Agreement – Dated: 

Nov. 8, 2012  - Dec. 31, 2013 
 Extension of Facilities Use Agreement – Dated: 

Dec. 2, 2013 – Aug. 31, 2014 
 Amendment to Facilities Use Agreement – 

Dated: Aug. 19, 2014 – Dec. 31, 2014 
 Extension of Facilities Use Agreement – 

Effective Jan. 1, 2015 – Jan. 31, 2015 

ABOR for and on behalf of UA
 
UMCC 

Effective: May 1, 2011 – 
Dec. 31, 2012 
 
 

65. Wildcat 2.9.30 
 
Clean 2.9.132.6.10.64, 
Clean 2.9.132.3.2.3, and 
Clean 2.9.132.3.6.10 

Agreement (assigned UA employees providing 
education and professional consultation with other 
health care providers at sites and clinics permitted 
by UPH).  

ABOR on behalf of UA CON 
 
UPH 

Effective: Aug. 4, 2014-
Aug. 3, 2015 
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Ref.N
o. 

File Location Agreement Parties Date 

35. Clean 2.9.132.6.10.61 
[Duplicates at Clean 
2.9.132.6.10.60, Clean  
2.9.132.3.2.2, Clean 
Room 2.9.132.3.2.7, 
Clean Room 
2.9.132.3.6.8 – 9, and 
Clean Room 
2.9.132.6.10.50 – 51] 

Nursing Professional Services Agreement  
(UPH allowing NPs employed by UA to deliver 
healthcare at sites and clinics) 
 Amendment 1 – Effective: Jan. 2, 2014 

ABOR on behalf of UA CON  
 
UPH, Department of Family 
and Community Medicine  

Effective: March 1, 2013 
(1 year term); auto renews

107. Clean 2.9.132.8.1 
[Reference on list of 
arrangements only – no 
written agreement] 

Pattern of Practice: Professional librarians from the 
AHSL serve on several UAHN committees 
including Palliative Care, Nursing Research 
Committee and Nursing Retention Committee.  

UA (AHSL) 
 
UAHN 

N/A 

74. Clean Room 
2.9.132.3.2.8 
 
Clean Room 
2.9.132.3.5.6 

Agreement (UPH allowing UA employed NP 
(Patricia Daly) to deliver healthcare at sites and 
clinics determined by UPH in interest of helping to 
advance nursing education) 

ABOR on behalf of UA 
College of Nursing  
 
UAHN 

Effective: Oct. 1, 2014-
June 30, 2016 
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College of Public Health 
 

Ref.N
o. 

File Location Agreement Parties Date 

30. Agreement at Wildcat 
2.9.1 [Duplicates at 
Wildcat 2.2.k.6, Clean 
2.9.132.1.5.5, Clean 
2.9.132.6.9.4, and Clean 
2.9.132.6.10.37]; 
Amendment at Clean 
2.9.132.1.5.6 [Duplicate 
at Clean 2.9.132.2.252] 

Non-Medical Affiliation Agreement (clinical 
rotations at UMCC) 
 Amendment No. 1 – Effective: Feb. 1, 2014  

(adds nurse anesthesia fbo CON) 

ABOR on behalf of UA-
Tucson, COM, COP, CON and 
COPH 
 
UMCC 

Effective: Jan.1, 2006 for 
1-year term with annual 
renewals 

31. Agreement and 1st 
Amendment at Clean 
2.9.132.1.5.10; 2nd 
Amendment at Clean 
2.9.132.1.5.9; 3rd 
Amendment at Clean 
2.9.132.1.5.7 [Various 
duplicates at Wildcat 
2.2.k.13,  Wildcat 
2.2.k.96, Clean 
2.9.132.1.5.8, Clean 
2.9.132.6.10.25, and 
Clean  2.9.132.2.315] 

Non-Medical Affiliation Agreement (clinical 
rotations at South Campus) 
 Amendment No. 1 – Effective: June 1, 2012 

(adds clinic sites) 
 Amendment No. 2 – Effective: Jan. 29, 2013 

(speech language internships) 
 Amendment No. 3  – Effective: Feb. 1, 2014 

(adds nurse anesthesia) 

ABOR on behalf of UA Health 
Sciences Center, COM, COP, 
CON and COPH 
 
UPHK 
 

Effective: Oct. 31, 2006 
for 1-year term with 
annual renewals 

33. Clean 2.9.132.2.28 Affiliation Agreement UPH d/b/a University 
Physicians Health Plans 
 
ABOR on behalf of UA Mel & 
Enid Zuckerman College of 
Public Health Graduate 
Program in Public Health 

Effective: June 1, 2007 – 
May 31, 2008 with annual 
renewals 
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68. Clean 2.9.132.6.10.49 
and Clean 2.9.132.3.6.1 

Agreement (Howard Eng (UA employed) to provide
patient education and professional consultation at 
sites and clinics permitted by UPH) 

ABOR on behalf of UA, 
COPH  
 
UPH, division of UAHN  

Effective: June 1, 2014-
May 31, 2015 
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Schedule 3.4.1-1 
 

B–UMG 2015 Fiscal Year Capital Budget 
 

   
Ambulatory / Clinics   
   
Description Campus Prioritized? Budget

Renovations for 707 Alvernon Ambulatory Yes $1,000,000
Orange Grove - 2nd Vault & LinAcc Ambulatory Yes $3,700,000
Renovate portion for Neuroscience Clinic  Ambulatory Yes $2,250,000
1.5T MRI Replacement at UMI Ambulatory Yes $2,000,000
Renovate to maximize clinical space at Pantano Ambulatory  $500,000
Stryker beds / Medline mattress / Posey  Ambulatory  $500,000
New Space for Peds Specialists in NW Ambulatory  $500,000
X-Ray Unit (Pantano) Ambulatory  $315,000
Contact Center Management System Ambulatory  $250,000
Customer Relationship Management (CRM) 
System 

Ambulatory  $125,000

Miscellaneous Smaller Non-Threshold Ambulatory  $148,500
   
TOTAL     $11,288,500
 Total Prioritized $8,950,000
 Total Non-prioritized $2,338,500
 Total Approved $                  
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Schedule 3.4.1-2 
 

B–UMG 2015 Fiscal Year Operating Budget 
 

($ in thousands)  ALB Budget 

Statement of Operations  2015 

GROSS HEALTHCARE REVENUE 

Clinic         420,578  

TOTAL GROSS HEALTHCARE REVENUE         420,578  

REDUCTIONS OF REVENUE 

Contractual and Regulatory         256,433  

Patient Bad Debt            27,884  

TOTAL REDUCTIONS TO REVENUE         284,317  

NET HEALTHCARE REVENUE         136,261  

Other Operating Revenue, Net            37,270  

TOTAL OPERATING REVENUE         173,531  

CONTROLLABLE EXPENSES 

Salaries         128,119  

Contract Labor                    40  

Benefits            26,656  

Physician & Professional Fees              1,173  

Supplies              1,362  

Purchased Services                  676  

Other Operating Expenses            16,317  

TOTAL CONTROLLABLE EXPENSES         174,342  

NON‐CONTROLLABLE EXPENSES 

Depreciation & Amortization                  197  

Facility Leases                     ‐    

Interest                    62  

TOTAL NON‐CONTROLLABLE EXPENSES                  259  

TOTAL EXPENSES         174,601  

Contribution Margin            (1,070) 

System Allocations                     ‐    
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Net Income from Operations            (1,070) 

Investment Income                     ‐    

Other Non‐Operating Inc(Exp)                     ‐    

NET INCOME             (1,070) 

Net Income w/o System Allocations            (1,070) 

Contribution Margin w/o BMG Chargebacks            (1,070) 

Statistics & Ratios    

Productivity 

Physician FTE                  495  

Physician Assistant FTE                    14  

RN FTE (NP)                    46  

Total Provider FTE              555.3  

Total FTE/10,000 wRVUs                5.06  

Full Time Equivalents (FTE)                  958  

Average Hourly Rate              64.34  

FTE Conversion Factor              2,080  

Per Total Operating Revenue 

SWB  89.2%

Supplies  0.8%

Other Controllable Costs  10.5%

Controllable Costs  100.5%

Non‐Controllable Costs  0.1%

Contribution Margin  ‐0.6%

Salaries (including Contract Labor)  73.9%

Benefits  15.4%

Per Physician FTE 

Gross Charges                  850  

Total Operating Revenue                  351  

SWB                  313  

Supplies                      3  

Other Controllable Costs                    37  

Controllable Costs                  352  

Non‐Controllable Costs                      1  

Contribution Margin                    (2) 

Salaries (including Contract Labor)                  259  

Benefits                    54  

Net Income                    (2) 
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Encounters                     ‐    

wRVUs              3,828  

Per wRVU 

Gross Charges                  222  

Total Operating Revenue                    92  

SWB                    82  

Supplies                      1  

Other Controllable Costs                    10  

Controllable Costs                    92  

Non‐Controllable Costs                      0  

Contribution Margin                    (1) 

Salaries (including Contract Labor)                    68  

Benefits                    14  

Net Income                    (1) 

Encounters                     ‐    

Other Operating Ratios 

Reductions as a % of Gross Patient Revenue  67.6%

Bad Debt as a % of Net Pat Revenue  17.0%

Charity as a % of Net Pat Revenue  0.0%

Bad Debt & Charity as a % of Net Pat Revenue  17.0%

EBITDA Margin  ‐0.5%

Operating Margin  ‐0.6%

Net Income Margin  ‐0.6%

Outpatient Adjustment Factor                1.00  

Calendar Days  365

Statistics 

Visits/Encounters/wRVUs 

wRVUs      1,894,419  
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Schedule 3.8 
 

Academic Department Chairs as of Effective Date 
 

College of Medicine-Tucson 
Clinical Department Chairs 

Department Last First 
Anesthesiology Jacobsen  Wayne 
Emergency Medicine Keim Samuel 
Family & Community Medicine Muramoto Myra 
Medical Imaging Martin Diego 
Medicine Kraft Monica 
Neurology Labiner David 
Obstetrics & Gynecology  Reed Kathryn 
Otolaryngology-Head & Neck Surgery Chiu Alex 
Ophthalmology & Vision Science  Miller Joseph 
Orthopedic Surgery Ruth John 
Pathology Bhattacharyya  Achyut 
Pediatrics Ghishan  Fayez 
Psychiatry Thienhaus  Ole 
Radiation Oncology Stea Baldassarre  
Surgery Neumayer Leigh 

College of Medicine-Tucson 
Basic Science Department Chairs 

Department Last First 
 Cellular and Molecular Medicine Gregorio Carol 
Chemistry and Biochemistry Miesfeld Roger 
Immunobiology Nikolich-Zugich Janko 
Pharmacology Vanderah Todd 
Physiology Delamere Nicholas 
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College of Medicine-Phoenix 
Department Chairs 

Department Last First Note 
Anesthesiology Maze Aubrey Valley Anesthesiology/PCH 
Basic Medical Sciences Boehmer Paul COM-P (Basic Science) 
Bioethics and Medical Humanism Beyda David PCH 
Biomedical Informatics Silverman Howard COM-P 
Child Health Shub Mitchell PCH 
Emergency Medicine Katz Eric MIHS 
Internal Medicine Wisinger David MIHS 
Neurology Shefner Jeremy Barrow Neurological Institute 
Neuro Surgery Spetzler Robert Barrow Neurological Institute 
Obstetrics & Gynecology  Coonrod Dean MIHS 
Psychiatry Kline-Olson Carol MIHS 
Surgery Caruso Daniel MIHS 
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Schedule 4.1.2(c) 
 

Existing Faculty Physicians to be Employed by the University 
 

See attached.
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Schedule 4.1.4(d) 
 

COM-P Faculty Physicians with Independent Practice Activities 
 

See attached. 
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Schedule 4.1.5(c) 
 

Employee Related Expenses 
 

See attached.
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Schedule 4.1.6(b)(v) 
 

BH- or BMG-Employed Physicians Practicing at BGSMC 
 
BMG Physicians Who Do Not Practice Primarily at BGSMC and are Indefinitely Grandfathered 
to practice at BGSMC as BMG physicians: 
 
 

Last First MI  Deg Specialty 

Hughes Jeremy   MD 
Banner imaging Associates; non 

core at BGSMC 

Murphy James   MD 
Banner imaging Associates; non 

core at BGSMC 

Zell Steven   MD 
Banner imaging Associates; non 

core at BGSMC 
Starling Mark R MD Cardiology - CMO at Banner Heart 
Al-Baghdadi Mohamad W MD eICU Intensivist 
Ali Suleiman   MD eICU Intensivist 
Alvarado-Valdes Carlos A MD eICU Intensivist 
Anthony Lina A MD eICU Intensivist 
Bayongan Emmanuel A MD eICU Intensivist 
Comp Robert A MD eICU Intensivist 
Fogelfeld Keren   MD eICU Intensivist 
Fromm Robert E MD eICU Intensivist 
Grill Jeffrey Alan MD eICU Intensivist 
Khurana Hargobind S MD eICU Intensivist 
Maxwell Donald Kaoru DO eICU Intensivist 
McKeever Rodney Kevin MD eICU Intensivist 
Nikhanj Nidhi S MD eICU Intensivist 
Prater Dean R MD eICU Intensivist 
Reddy Hari Racherla MD eICU Intensivist 
Saft Howard Lawrence MD eICU Intensivist 
Sandy Gisella L MD eICU Intensivist 
Seabaugh Valerie Ann MD eICU Intensivist 
Somal Jasjeet S MD eICU Intensivist 
Virk Zahid Qayyum MD eICU Intensivist 

Minior Devin N MD 
Emergency Medicine - CMO Casa 
Grande 

Clarke Ed   MD 
Family Medicine - BMG Az East 
CMO 

Holland William   md 
Family Medicine - BMG Informatics 
Medical Director 

Pitea Teodor   MD 
Gastroenterology - Boswell and 
Webb; occasional coverage at 
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Last First MI  Deg Specialty 
BGSMC 

Gonzalez Luis   MD Home Health 

Honan Lorna   MD 
Internal Medicine - Occasional 
coverage 

Patel Kumash Rajnikant MD 
Trauma Director at BTMC;  
occasional coverage at BGSMC 

Batiste Corey Gregory MD 
Ophthalmology - only coverage for 
BGSMC 

Miller Ryan Bryce MD Peds Orthopedic Surgery  

Demas Larry Ross MD 
Otolaryngology -  provides part time 
IP coverage 

Khurana Annie M MD 
Palliative Medicine - primarily at 
Boswell; occasional coverage 

Joseph Manouchka   MD 
Palliative Medicine -occasional 
coverage 

Oppenheim Steven   MD 
Palliative Medicine - occasional 
coverage 

Patel Chikal   MD 
Palliative Medicine - occasional 
coverage 

Alboliras Ernerio Timan MD Pediatric Cardiology 
Li Xiaxin   MD Pediatric Hematology/Oncology 
Peters Nicolas Lee MD Pediatric Hematology/Oncology 
Smith Erlyn Cartojano MD Pediatric Hematology/Oncology 
Tavares Trisha Simone MD Pediatric Hematology/Oncology 
Nania Joseph Jacob MD Pediatric Infectious Disease 
Rudinsky Mark F MD Pediatric Infectious Disease 
Cook Jay D MD Pediatric Neurology 
Timothy Jeremy S MD Pediatric Neurology 
Yuen Jennifer Choy-Yee DO Pediatric Neurology 
Moss S David MD Pediatric Neurosurgery 
Ruzicka Petr O MD Pediatric Neurosurgery 
Byers Michelle Lea PNP Pediatric Nurse Practitioner 
Reyes Dennise   PNP Pediatric Nurse Practitioner 
Vegh Crystal Marie PNP Pediatric Nurse Practitioner 
Carter Edward Russo MD Pediatric Pulmonary Disease 
Castro Walter Armando MD Pediatric Pulmonary Disease 
Go Diana Chua MD Pediatric Pulmonary Disease 
Thomas Leno M MD Pediatric Pulmonary Disease 
Acosta Juan Manuel MD Pediatric Surgery 
Cox Heidi P MD Pediatric Surgery 
Greenfeld Jonathan I MD Pediatric Surgery 
Lacey Stuart R MD Pediatric Surgery 
Truong Wayne   MD Pediatric Surgery 
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Last First MI  Deg Specialty 
Vegunta Ravindra Kumar MD Pediatric Surgery 
Chang Barry   MD Pediatric Urology 
Antonescu Corneliu Catalin MD Pediatrics 
Batra Shelly   DO Pediatrics 
Chanin Peter C MD Pediatrics 
Golab Casey   MD Pediatrics 
Hansen Lars C MD Pediatrics 
Hayes Roberto R MD Pediatrics 
Yee Candice Wai-Chi MD Pediatrics 
Young Michael A MD Pediatrics 

Smith Trent H MD 
Rheumatology (BGSMC only IP 
coverage) 

Carlon Douglas John MD 
Vascular Surgery - full time at Webb, 
occasionally covers BGSMC 
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Schedule 5.1.2 
 

UAHN/University Letter Agreement  
 
That certain letter agreement among the University of Arizona College of Medicine, UAHN and 
Diego Martin, MD, PhD dated April 5, 2011  
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Schedule 6.7.1 
 

University Research Policies and Procedures 
 

Conflict of Interest 
 Policies  
  Individual Conflict of Interest in Research 
   
Misconduct in Research 
 Policies 
 2.13.09 Policy and Procedures for Investigations of Misconduct in Scholarly, Creative, and 

Research Activities 
   
Human Subjects Protection Program
 Policies  
 P&P-001 Definitions 
 P&P-002 Applicability of Regulations and Laws 
 P&P-010 Evaluation of the Human Subjects Protection Program 
 P&P-011 Process Improvement of the Human Subjects Improvement Program 
 P&P-013 Cognitive Impairment, Legally Authorized Representatives, Children, Guardians 

for Non-Emergency Research 
 P&P-020 Incoming Items Direct5ed to the IRB 
 P&P-021 Pre-Review 
 P&P-022 Changes Required to Secure Approval of Human Research 
 P&P-023 Emergency Use of a Test Article 
 P&P-024 Reportable Information Items that are Potentially Problematic 
 P&P-025 Investigations 
 P&P-026 Suspension or Termination of IRB Approval 
 P&P-027 Emergency Use of a Test Article – Post-Review 
 P&P-030 Designated Reviewers 
 P&P-031 Non-Committee Review Preparation 
 P&P-032 Non-Committee Review Conduct 
 P&P-040 IRB Meeting Preparation 
 P&P-041 Conduct of IRB Meetings 
 P&P-042 IRB Meeting Attendance Monitoring 
 P&P-043 IRB Meeting Minutes 
 P&P-044 Review of Not Otherwise Approval Research 
 P&P-045 Deferral of IRB Oversight 
 P&P-050 Conflicting Interests of IRB Members 
 P&P-051 Consultation to the IRB 
 P&P-052 Post-Review 
 P&P-055 Financial Conflicts of Interest 
 P&P-060 Routine Tasks 
 P&P-061 Continuation of Subjects in Expired Research 
 P&P-070 IRB Records 
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 P&P-071 Policy and Process Creation and Update 
 P&P-072 IRB Records Retention 
 P&P-080 IRB Formation 
 P&P-081 IRB Removal 
 P&P-082 IRB Membership Addition 
 P&P-083 IRB Membership Removal 
 P&P-084 IRB Meeting Scheduling and Notification 
  Clinical Trial Guidelines (PCA Coverage) 
  
 Operations Manual 
 Investigator Manual 
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Schedule 9.1.4 
 

BH Legal Proceedings 
 

None 
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Schedule 9.1.5(b) 
 

BH Permits 
 

None 
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Schedule 9.2.5 
 

University Legal Proceedings 
 
 

None  
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Schedule 9.2.6(b) 
 

University Permits 
 
 

None 

UAResponse02990

APPV1 -495



DM_US 58998497-1.030157.0056  

Schedule 9.4(a) 
 

University’s Knowledge 
 
 

Ann Weaver Hart – University President 
 
Andrew Comrie – University Senior Vice President, Academic Affairs and Provost 
 
Joe G.N. “Skip” Garcia – University Senior Vice President, Health Sciences 
 
Gregg Goldman – University Senior Vice President, Business Affairs and Chief Financial 
Officer 
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Schedule 9.4(b) 
 

BH’s Knowledge 
 
 
Peter S. Fine – BH President/Chief Executive Officer 
 
Ron Bunnell – BH Executive Vice President/Chief Administrative Officer 
 
Dennis Dahlen – BH Senior Vice President/Chief Financial Officer 
 
Kathy Bollinger – BH President, Arizona West Region 
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Exhibit A 
 

Healthcare System Tucson Service Area 
 

[Map attached on following page] 
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Exhibit B 
 

UFC Transition Plan 
 

See attached. 
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Exhibit C 
 

Rules and Regulations of the AMC 
 
 

1. Vacancies.  Vacancies on the AMC due to death, resignation or other cause shall be filled 
through appointment by either the University or BH (for University-appointed members 
and BH-appointed members, respectively).  Members of the AMC so appointed shall 
hold office until they are replaced.   
 

2. Resignation.  A member of the AMC may resign at any time by giving written notice of 
such resignation to the AMC Co-Chairmen.  
 

3. Removal.  A member of the AMC may be removed at any time, with or without cause, by 
either the University or BH (for University-appointed members and BH-appointed 
members, respectively).   
 

4. Annual Meeting.  The annual meeting of the AMC shall be held during a month 
determined by the AMC at the principal office of BH, or at such date, time and place as 
may be designated by the AMC Co-Chairmen. 
 

5. Regular Meetings. For the initial eighteen (18) months following the Effective Date, 
regular meetings of the AMC shall be held monthly; thereafter, regular meetings of the 
AMC shall be held at least quarterly.  Regular meetings shall be held at such date, time 
and place as shall be designated on an annual basis by the AMC Co-Chairmen.  Notice of 
regular meetings may, but need not be, provided. 
 

6. Special Meetings.  Special meetings of the AMC may be called by the Co-Chairmen.  
Notice of special meetings may be delivered to each member of the AMC at any time 
prior to the date of the meeting.  Any meeting notice may, but need not, state generally 
the nature of the business to be taken up at the meeting. 
 

7. Informal Action by Members.  Any action required or permitted to be taken at a meeting 
of the AMC may be taken without a meeting if written consent, setting forth the action so 
taken, shall be signed by all of the members of the AMC entitled to vote with respect to 
the subject matter thereof. 
 

8. Quorum at Meetings.  For all meetings of the AMC (other than for action taken by 
unanimous written consent), a quorum shall be two (2) University-appointed members 
and two (2) BH-appointed members.  
 

9. Action.  The AMC shall act by consensus and block voting.  That is, in order for any 
action requiring formal approval to be taken, at least two (2) University-appointed 
members and two (2) BH-appointed members must affirmatively agree to the action.   
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10. Meeting by Conference Telephone.  Members of the AMC may attend meetings of the 
AMC by conference telephone or other communications equipment by which all persons 
participating in the meeting can communicate with each other. 
 

11. Voting.  Subject to the provisions of Section 9, each member of the AMC shall be 
entitled to cast one (1) vote on all matters presented to the AMC.  Voting by proxy shall 
not be permitted. 

12. Access to Information.  All AMC members shall have equal access to supporting data 
and other information pertinent to the fulfillment of their responsibilities; accordingly, all 
AMC members shall be provided with the same scope and nature of data, on the same 
timeframe, and shall have equal opportunity to review and present follow-up inquiries 
accordingly. 
 

13. Applicability. The foregoing Rules and Regulations shall be applicable to the AMC 
except as otherwise expressly provided in the Academic Affiliation Agreement between 
Banner Health and the Arizona Board of Regents on behalf of the University of Arizona, 
dated February 28, 2015. 
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Exhibit D 
 

Template Employment Agreement for B–UMG Clinicians Employed by B–UMG 
 

See attached. 
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PHYSICIAN EMPLOYMENT AGREEMENT 
(     ) 

THIS PHYSICIAN EMPLOYMENT AGREEMENT (this “Agreement”) is effective [           , 
20     ] [as of the later of the signature dates set forth below] (the “Effective Date”), by and between 
BANNER-UNIVERSITY MEDICAL GROUP, an Arizona nonprofit corporation (the “Faculty Practice Plan”), 
and      , (M.D./D.O.), an individual physician ("Physician"). 

RECITALS: 

A. The Faculty Practice Plan (formerly known as “University Physicians Healthcare”) is 
affiliated with Banner Health, an Arizona nonprofit corporation, which owns or leases, and operates the 
following academic medical centers (each, an “Academic Medical Center,” and collectively, the “Academic 
Medical Centers”): Banner–University Medical Center Phoenix Campus, Banner–University Medical Center 
Tucson Campus, and Banner–University Medical Center South Campus, each of which provides 
undergraduate medical education for the students of the University of Arizona College of Medicine–
Tucson (“COM-T”) and College of Medicine–Phoenix (“COM-P,” and collectively with COM-T, the “Medical 
Schools”) and post-graduate medical training programs (each, a “Program”) sponsored by COM-T or 
COM-P and accredited by The Accreditation Council for Graduate Medical Education (“ACGME”).   
 

B. Pursuant to an Academic Affiliation Agreement, dated as of February 28, 2015 (as 
amended from time to time thereafter, the “Academic Affiliation Agreement”), between Banner Health 
and the Arizona Board of Regents, acting on behalf of the University of Arizona, the Faculty Practice Plan 
provides clinical and academic services which are essential to the curriculum of the Medical Schools and  
the medical educational process of the Medical Schools and, in furtherance thereof, provides staffing for 
the Academic Medical Centers, operates physician clinics, and offers a variety of primary and specialty 
physician services to patients in the communities served by Banner Health.  In addition, as provided in a 
separate Academic and Clinical Services Agreement, dated as of February 28, 2015 (as amended from 
time to time thereafter, the “Academic Services Agreement”), between the Arizona Board of Regents, 
acting for and on behalf of the University of Arizona, and the Faculty Practice Plan, physicians employed 
by the Faculty Practice Plan provide teaching and supervision to the Medical Schools’ students, residents 
and fellows, engage in clinical research and publication, and provide other leadership and administrative 
services for the Medical Schools  (the “Academic Services”).   

C. Physician is trained in [FOR A PHYSICIAN WHO IS PROVIDING SERVICES IN A 
SPECIALTY OTHER THAN THE SPECIALTY IN WHICH HE OR SHE IS BOARD CERTIFIED, INSERT THAT 
SPECIALTY HERE AND INSERT THE SPECIALTY IN WHICH HE OR SHE IS BOARD CERTIFIED IN SECTION 
2.7]       [FOR A SUBSPECIALIST, INSERT THE SUB-SPECIALTY HERE (AND CHECK THE APPROPRIATE 
BOXES ON ADDENDUM 2.7) AND INSERT THE SPECIALTY (OTHER THAN THE SUB-SPECIALTY) IN 
WHICH HE OR SHE IS BOARD CERTIFIED IN SECTION 2.7]       (the “Specialty”), is qualified to 
provide the clinical services outlined in this Agreement and all or some of the Academic Services, and is 
(or intends to become) a member of the faculty of [SPECIFY: COM-T or COM-P](the “College of 
Medicine”). 

D. The parties desire to enter into this Agreement to establish the terms and conditions of 
Physician’s employment by the Faculty Practice Plan. 

NOW, THEREFORE, in consideration of the mutual promises and covenants contained in this 
Agreement, the parties agree as follows: 
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I. EMPLOYMENT. 

1.1 Employment and Term.  The Faculty Practice Plan employs Physician, and Physician 
accepts employment to practice medicine in the Specialty on behalf of the Faculty 
Practice Plan and to provide some or all of the Academic Services, on an uninterrupted 
basis subject to the terms and conditions of this Agreement and satisfaction of the 
conditions in Article VIII.  The term of this Agreement (the “Term”) begins on the 
Effective Date and continues until this Agreement is terminated as provided herein.  The 
parties anticipate that the date on which Physician will begin employment (the 
“Commencement Date”) will be on or about [           , 20     ], but in no event 
later than [           , 20     ] (the “Outside Date”).  

1.2 Physician’s Duties.  [USE THIS FOR PRIMARY CARE PHYSICIANS AND SPECIALISTS AND 
SUB-SPECIALISTS, INCLUDING HOSPITALISTS, INTENSIVISTS, AND OCCUPATIONAL 
HEALTH PHYSICIANS, WHO ARE NOT PROVIDING HOSPITAL CALL COVERAGE: 
Physician's principal duties are to provide medical care in the Specialty, to serve as a 
member of the faculty of the College of Medicine, to provide Academic Services to one or 
both of the Medical Schools upon request by the Faculty Practice Plan and consistent 
with the Academic Services Agreement, and to perform the duties as set forth in the 
applicable Role Summary, as amended from time to time by the Faculty Practice Plan.  
Physician agrees to establish regular practice hours and to assist in providing call 
coverage for the Faculty Practice Plan and the relevant Academic Medical Center for 
weekends, nights and holidays, as reasonably determined by the Faculty Practice Plan to 
provide appropriate cross coverage for the Faculty Practice Plan and to 
ensure appropriate supervision of medical students and residents in accordance with 
ACGME requirements to maintain accreditation.]  

[USE THIS FOR SPECIALISTS AND SUB-SPECIALISTS, EXCLUDING HOSPITALISTS, 
INTENSIVISTS, AND OCCUPATIONAL HEALTH PHYSICIANS WHO ARE PROVIDING 
HOSPITAL CALL COVERAGE:  Physician's principal duties are to provide medical care in 
the Specialty, to serve as a member of the faculty of the College of Medicine, to provide 
Academic Services to one or both of the Medical Schools upon request by the Faculty 
Practice Plan and consistent with the Academic Services Agreement, and to perform the 
duties as set forth in the applicable Role Summary, as amended from time to time by the 
Faculty Practice Plan.  Physician agrees to establish regular practice hours and to assist in 
providing practice call coverage for weekends, nights and holidays, as reasonably 
determined by the Faculty Practice Plan to provide appropriate cross coverage for the 
Faculty Practice Plan and to ensure appropriate supervision of medical students and 
residents in accordance with ACGME requirements to maintain accreditation. In addition 
to practice call coverage, Physician agrees to provide hospital call coverage for one or 
more of the Academic Medical Centers as more fully described in Addendum 1.2, as may 
be amended from time to time.] 

[USE IF SPECIFIC ADDITIONAL DUTIES ARE REQUIRED: Physician will also provide the 
specific services specified in Addendum 1.2, as may be amended from time to time.] 

1.3 Best Efforts and Exclusivity.  The scope of Physician’s employment by the Faculty Practice 
Plan extends to all activities of Physician related to the practice of medicine and 
Academic Services (including teaching, consulting, speaking, lecturing, writing, research, 
expert consultation and witness services, and the development or sale of medical, 
healthcare-related, nutritional or other products related to the practice of medicine in 
Physician’s Specialty or Physician’s status as a physician).  All fees, revenues and 
proceeds derived from such activities (including all Secondary Professional Activities as 
defined in Section 3.5) are the property of the Faculty Practice Plan, unless an activity is 
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approved in advance in writing by the Faculty Practice Plan and determined by the 
Faculty Practice Plan to be outside the scope of Physician’s employment pursuant to 
Section 4.3.  Physician will devote Physician’s full time and effort to performing the duties 
set forth in this Agreement, to the exclusion of any other medical practice or academic 
commitment.  The Faculty Practice Plan must give its prior, formal written approval in 
each instance before Physician engages in any other professional activities whether 
compensated or uncompensated (including any Secondary Professional Activities, as 
defined in Section 3.5). Academic Services provided pursuant to Physician’s DOE (as 
defined in Section 1.6) and the Academic Services Agreement will not be considered to 
be Secondary Professional Activities, but will be subject to approval by the relevant 
Medical School as provided in the Academic Services Agreement.  

1.4 Professional Conduct.  Physician will exercise Physician’s professional judgment in the 
provision of patient care services in a manner consistent with sound professional practice 
and the health care policies and procedures recommended by the Faculty Practice Plan, 
as they may be reviewed and revised from time to time.  Physician will conduct 
himself/herself in a professional and cooperative manner and will refrain from disruptive 
conduct.   

1.5 Performance Standards.  Physician agrees to comply at all times with: (a) the applicable 
policies, procedures, bylaws, rules and regulations of the Faculty Practice Plan and the 
Academic Medical Centers and other hospitals at which Physician maintains medical staff 
membership (including all corporate compliance programs), (b) all applicable 
accreditation standards, (c) all applicable practice guidelines, practice parameters and 
protocols adopted by Banner Health or the Faculty Practice Plan, (d) Banner Health’s core 
and leadership behaviors, (e) all laws, rules and regulations applicable to the services 
provided hereunder, and (f) the American Medical Association’s Principles of Medical 
Ethics.  Subject to the foregoing and to the expectations of Section 1.4, Physician will 
discharge Physician’s responsibilities under this Agreement in a manner that supports the 
mission, vision, values, and business interests of the Faculty Practice Plan, the College of 
Medicine and Banner Health. In furtherance of, and not in limitation of the foregoing 
provisions of Sections 1.4 and 1.5, Physician will adhere to the professional conduct and 
performance standards set forth in Section 5.5(b). 

1.6 Distribution of Effort; Academic Services. The individual percentage distribution of a 
Physician’s professional efforts as between clinical services and Academic Services is 
referred to herein as Physician’s distribution of effort (“DOE”).  Physician’s DOE will be 
determined on an annual basis, will be subject to approval by the Faculty Practice Plan 
and the College of Medicine, and will be memorialized in an addendum to the Academic 
Services Agreement. Physician’s Academic Services DOE will be allocated among one or 
more of the following subcategories: (a) teaching, (b) research, and (a) 
leadership/administrative.  Physician will be assigned an initial DOE on the Effective Date.  
As a faculty member of the College of Medicine, Physician will be required to have a DOE 
allocation to Academic Services. 
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1.7 Reporting and Evaluation.  For clinical activities, Physician will report to Section Chief and 
the Chairman of your Department at the Faculty Practice Plan (the “Department”), and 
ultimately to the Chief Executive Officer of the Faculty Practice Plan (the “CEO”).  For 
Academic Services provided pursuant to the Academic Services Agreement and in 
accordance with the DOE, Physician will report to the Section Chief and Chairman of your 
Department at the College of Medicine. 

II. LICENSURE, MEMBERSHIPS AND PRIOR ACTS INSURANCE. 

2.1 State Licensure.  Physician must at all times be licensed to practice medicine in the state 
of Arizona (the “State”) without any restrictions or limitations that would impair 
Physician’s ability to perform Physician’s duties hereunder.   

2.2 DEA Registration.  Physician must maintain registration with the Drug Enforcement 
Administration ("DEA") without any restrictions or limitations on Physician’s authority to 
prescribe drugs under such registration.   

2.3 Faculty Membership. Physician must obtain, and maintain at all times, an appointment 
to the faculty of the College of Medicine in the Department and must remain a member 
in good standing of the faculty of the College of Medicine.  

2.4 Medical Staff Membership.  Physician must obtain, and thereafter maintain in good 
standing, membership and clinical privileges on the medical staffs of such of the 
Academic Medical Centers and other hospitals as may be reasonably requested from time 
to time by the Faculty Practice Plan.  Physician authorizes the Faculty Practice Plan to 
share information concerning Physician with the medical staffs of the other Academic 
Medical Centers and other hospitals operated by Banner Health in accordance with 
Banner Health’s policy for the sharing of such information. 

2.5 HMO/PPO/IPA Memberships.  Physician must apply for and use Physician’s best efforts to 
obtain and maintain membership in the provider panels of such managed care 
organizations, preferred provider organizations, and individual practice associations as 
may be reasonably requested from time to time by the Faculty Practice Plan. 

2.6 Medicare and Medicaid Certification.  At all times, Physician must be a participating 
provider under the Medicare and AHCCCS programs and such other state Medicaid 
programs as may be necessary to receive Medicaid reimbursement.  Physician will notify 
the Faculty Practice Plan immediately upon the receipt of any notice involving an initial 
sanction, proposed sanction, commencement of an investigation, or the filing of charges 
by any Medicare peer review or quality improvement organization, the Department of 
Health and Human Services, or any law enforcement agency or health regulatory agency 
of the United States or the State.  

2.7 Board Certification/Eligibility.  Unless otherwise agreed by the Academic Management 
Council of the Faculty Practice Plan (the “AMC”), Physician must obtain board certification 
in [FOR A PHYSICIAN WHO IS PROVIDING SERVICES IN A SPECIALTY OTHER THAN THE 
SPECIALTY IN WHICH HE OR SHE IS BOARD CERTIFIED, INSERT THE SPECIALTY IN 
WHICH HE OR SHE IS BOARD CERTIFIED HERE AND DELETE THE WORD SPECIALTY] 
[     ] [FOR A SUBSPECIALIST, INSERT THE SPECIALTY (OTHER THAN THE 
SUBSPECIALTY) IN WHICH HE OR SHE IS BOARD CERTIFIED HERE AND DELETE THE 
WORD SPECIALTY] [     ] [the Specialty] not later than five years after the completion 
of Physician’s training (or, if such training was completed more than five years prior to 
the Commencement Date, Physician must be so board certified on the Commencement 
Date), and must be board eligible or certified in any subspecialty as specified in 
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Addendum 2.6.  Physician must remain board certified in [FOR A PHYSICIAN WHO IS 
PROVIDING SERVICES IN THE SAME SPECIALTY IN WHICH HE OR SHE IS BOARD 
CERTIFIED INSERT] [the Specialty and each specified] [FOR A PHYSICIAN WHO IS 
PROVIDING SERVICES IN A SPECIALTY OTHER THAN THE SPECIALTY IN WHICH HE OR 
SHE IS BOARD CERTIFIED INSERT] [each specified specialty and] subspecialty at all 
times after obtaining such board certification.  

2.8 [USE ONLY FOR NEW HIRES TO BUMG/UA AFTER 2/28/15; DO NOT USE FOR UPH 
PHYSICIANS EMPLOYED AS OF 2/28/15][Prior Acts Insurance.  If Physician’s existing 
professional liability insurance coverage is other than occurrence-based, Physician must 
obtain and maintain at the expense of Physician, or Physician’s prior practice entity, an 
extended reporting endorsement that provides coverage to Physician for professional 
liability errors or omissions arising prior to Physician’s employment by the Faculty 
Practice Plan (i.e., “tail insurance” or other prior acts coverage). Physician must provide 
to the Faculty Practice Plan a certificate evidencing such coverage not later than 30 days 
after the Commencement Date. The amounts, terms, and conditions of such coverage 
must be reasonably satisfactory to the Faculty Practice Plan.] 

 
III. PHYSICIAN TOTAL REWARDS PROGRAM.  

3.1 Compensation.  [OPTION 1: GROUP PRODUCTIVITY-BASED COMPENSATION PLAN] [For 
all services rendered by Physician pursuant to this Agreement (other than those 
Secondary Professional Activities that are determined by the Faculty Practice Plan to 
generate additional compensation for Physician, and Academic Services, which will be 
compensated as provided in the Academic Services Agreement), the Faculty Practice Plan 
will initially pay Physician pursuant to Addendum 3.1 (the “Compensation Plan”).  The 
Faculty Practice Plan may modify the Compensation Plan in its sole discretion from time 
to time; however, any modification is prospective only, does not affect any compensation 
earned prior to its effective date and must be communicated to Physician at least 90 
days prior to becoming effective.  If the modification is effective on any date other than 
an academic year-end, Physician’s performance under the prior compensation plan will 
be pro-rated to the effective date of the modification. The Compensation Plan may also 
be modified if Physician is on an approved leave of absence in accordance with Faculty 
Practice Plan policy or if Physician is on short-term disability or other similar benefit 
program.]  

[OPTION 2: SALARY BASED PLAN] [For all services rendered by Physician pursuant to 
this Agreement (other than those Secondary Professional Activities that are determined 
by the Faculty Practice Plan to generate additional compensation for Physician, and 
Academic Services, which will be compensated as provided in the Academic Services 
Agreement), the Faculty Practice Plan will pay Physician an initial base salary of $     .  
Physician’s base salary will be reviewed and may be adjusted by the Faculty Practice Plan 
on an annual basis on or about April 1st of each year.  In addition to the foregoing, the 
Faculty Practice Plan in its discretion may implement one or more incentive plans in 
which Physician may participate if eligible.]   

In addition to the foregoing, the Faculty Practice Plan in its discretion may implement 
one or more incentive plans in which Physician may participate if eligible.  Physician’s 
compensation may be reduced, upon approval of the CEO following consultation with the 
AMC and the Chair of the Department, if the amount of time Physician actually devotes 
to clinical time is not in accordance with Physician’s DOE. 

3.2 Benefits. [APPROVED TIME OFF OPTION FOR SALARIED PARTIAL SALARIED OR 
GUARANTEED PHYSICIANS, BUT SHOULD BE OMITTED FOR PHYSICIANS PAID BY THE 

UAResponse03008

APPV1 -513



 

DM_US 58998497-1.030157.0056  

SHIFT AND FOR HOSPITALISTS/INTENSIVISTS:   Physician may participate in all 
employee welfare and benefit programs generally available to physician employees of the 
Faculty Practice Plan, as modified from time to time, subject to program limits and 
eligibility requirements as defined in plan documents, policies and practices.  Except as 
otherwise required by law, or as specifically provided in the approved time off plan as in 
effect from time to time for physician employees of the Faculty Practice Plan: (a) 
approved time off is not "earned" or "accrued," has no cash value, and may not be 
carried forward from year to year, and (b) if Physician does not use the maximum 
number of approved time off days allowed in a calendar year under Faculty Practice Plan 
policy or practice, upon termination of employment, for any reason, Physician is not 
entitled to payment for any remaining approved time off days.]  

[APPROVED TIME OFF OPTION FOR PRODUCTIVITY BASED PHYSICIANS WITH NO 
GUARANTEED COMPENSATION, PHYSICIANS PAID BY THE SHIFT AND 
HOSPITALISTS/INTENSIVISTS:   Physician may participate in all employee welfare and 
benefit programs generally available to physician employees of the Faculty Practice Plan, 
as modified from time to time, subject to program limits and eligibility requirements as 
defined in plan documents, policies and practices.  Physician will not receive additional 
compensation for time taken for vacations, holidays, sick leave, continuing education or 
other reasons.  Physician’s work time will be scheduled to permit reasonable allowance 
for such time off; however, the rate of compensation for time worked is calculated to be 
inclusive of all such allowances.] 

3.3 Continuing Medical Education and Reimbursement of Professional Expenses.  Physician 
will obtain credits for continuing medical education (“CME”) sufficient to meet all 
applicable medical staff and board certification requirements.  CME scheduling must be 
coordinated with, and is subject to approval by, the Faculty Practice Plan.  The Faculty 
Practice Plan will reimburse Physician for the cost of Physician’s professional licensing 
fees, DEA certification fees, and hospital medical staff dues (for medical staff 
memberships required by the Faculty Practice Plan).  The Faculty Practice Plan will 
reimburse Physician for the reasonable fees, tuition, travel and other expenses 
associated with CME and board certification programs, and fees and dues for medical and 
specialty society memberships, in accordance with the applicable policies of the Faculty 
Practice Plan as in effect from time to time.   

3.4 Professional Liability Insurance.  At no expense to Physician, the Faculty Practice Plan will 
provide Physician with professional liability insurance for claims arising during the Term  
that are within the scope of Physician’s employment and certain Academic Services, 
including, without limitation, clinical practice, clinical research, medical malpractice, clinic 
operations, supervision of residents, fellows and medical students at the Academic 
Medical Centers and in the Faculty Practice Plan’s clinics (collectively, the “Covered 
Activities”).  Such insurance will not cover Physician’s professional acts or omissions 
outside the scope of employment (irrespective of whether such acts or omissions are 
approved by the Faculty Practice Plan pursuant to Sections 1.3 or 4.3) except for those 
activities that the Faculty Practice Plan has specifically agreed in writing to be covered by 
such insurance. Such insurance will also not cover actions by Physician that relate solely 
to Physician’s Academic Services that are not Covered Activities. Coverage limits will be 
not less than $1,000,000 per occurrence and $3,000,000 in the annual aggregate.  
The Faculty Practice Plan may elect to place such coverage through either Banner 
Health’s self-insurance program or a commercial carrier that maintains not less than an 
A- rating by A.M. Best.  Physician acknowledges that the Banner Health self-insurance 
program may settle any claim against Physician in the sole judgment of the self-
insurance program, after consulting with Physician.  If any coverage obtained for 
Physician by the Faculty Practice Plan is of a “claims-made” type, the Faculty Practice 
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Plan will obtain extended reporting endorsements upon termination of Physician’s 
employment with the Faculty Practice Plan such that coverage remains in place 
throughout the applicable period of limitations. 

3.5 Secondary Professional Activities.  Subject to the approval required under Section 1.3, 
Physician may be compensated for professional activities beyond the clinical care and the 
Academic Services provided by Physician to Faculty Practice Plan patients within the 
scope of Physician’s employment ("Secondary Professional Activities") as determined by 
the Faculty Practice Plan.  Examples of Secondary Professional Activities include 
Physician’s services as a medical director, EKG or dexascan panel readings, speaking, 
consulting, testifying, or serving as a Banner Health peer reviewer to assist medical staffs 
on which Physician is not a member.  Physician will not be eligible for any additional 
compensation as a result of Physician’s participation as an Eligible Professional (as 
defined in 42 C.F.R. §495.100 or §495.302, as applicable) in the Electronic Health Record 
Incentive Program created by the American Recovery and Reinvestment Act of 2009 (the 
“EHR Incentive Program”).   

 
[IF SIGN-ON BONUS OR TAIL INSURANCE ALLOWANCE IS NOT INCLUDED IN SECTION 
3.6, DELETE LANGUAGE IN THIS SECTION AND MARK RESERVED] 

3.6 Sign-on Bonus.  The Faculty Practice Plan will pay Physician the sum of [$         ] as a 
one-time sign-on bonus (the “Sign-On Bonus”).  [ALT 1: One-half of the Sign-On Bonus 
will be paid upon completion and delivery by Physician to the Faculty Practice Plan of all 
standard documents required for employment by the Faculty Practice Plan, including all 
documents required for medical staff and/or payer credentialing, and the balance will be 
included in Physician's first regular paycheck following the Commencement Date.] [ALT 
2:  The Sign-On Bonus will be paid upon completion and delivery by Physician to the 
Faculty Practice Plan of all standard documents required for employment by the Faculty 
Practice Plan, including all documents required for faculty appointment and medical staff 
and/or payer credentialing.]  If paid, the Sign-On Bonus is repayable either in whole or in 
part as of the date of termination of Physician’s employment (the “Termination Date”) if: 
(a) Physician voluntarily terminates employment within three years after the 
Commencement Date, (b) Physician’s employment is terminated by the Faculty Practice 
Plan for cause pursuant to Section 5.5 within three years after the Commencement Date, 
or (c) Physician fails to commence employment by the Outside Date.  The amount of the 
Sign-On Bonus required to be repaid will be reduced by (i) one-third of the original Sign-
On Bonus amount for each complete year Physician was employed by the Faculty 
Practice Plan, and (ii) any amounts that may be recovered by the Faculty Practice Plan 
from other sources, based upon prior legally-required withholdings made by the Faculty 
Practice Plan.  (For example, if the Termination Date is 15 months after the 
Commencement Date, Physician must repay two-thirds of the original Sign-On Bonus 
minus any withholdings required to have been made by the Faculty Practice Plan.)  The 
amount required to be repaid will bear interest from the Termination Date at an annual 
rate equal to the prime rate published in the “Money Rates” section of the Wall Street 
Journal on the Termination Date, plus 1%, until paid in full.  All payments to Physician 
pursuant to this Section 3.6 will be reported as income for the calendar year in which 
they are paid, and will be subject to withholding (including FICA taxes) at the time 
payments are made.]  

[OPTIONAL ALTERNATIVE TO SIGN-ON BONUS: Professional Liability Prior Acts 
Insurance Allowance.  The Faculty Practice Plan will provide Physician with a one-time 
allowance in the amount of [$        ] (the “Tail Insurance Allowance”) for the purpose 
of subsidizing the costs associated with Physician’s purchase of professional liability 
insurance (i.e., prior acts coverage or “tail insurance”) for professional services provided 
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by Physician prior to Physician’s employment.  The Tail Insurance Allowance will be 
reported as income in the calendar year in which it is paid.  A portion of the Tail 
Insurance Allowance may be paid directly to the insurer to purchase such tail insurance 
on behalf of Physician, in which event the remainder of the Tail Insurance Allowance will 
be applied to all applicable withholding (including FICA taxes) required with respect to 
the Tail Insurance Allowance and the balance, if any, will be paid to Physician, or the 
entire Tail Insurance Allowance may be paid directly to Physician, subject to withholding 
(including FICA taxes) at the time such payment is made.  The Tail Insurance Allowance 
is repayable either in whole or in part as of the date of termination of Physician’s 
employment (the “Termination Date”) if: (a) Physician voluntarily terminates employment 
within three years after the Commencement Date, (b) Physician’s employment is 
terminated by the Faculty Practice Plan for cause pursuant to Section 5.5 within three 
years after the Commencement Date, or (c) Physician fails to commence employment by 
the Outside Date.  The amount of the Tail Insurance Allowance required to be repaid will 
be reduced by (i) one-third of the original Tail Insurance Allowance amount for each 
complete year Physician was employed by the Faculty Practice Plan, and (ii) any amounts 
that may be recovered by the Faculty Practice Plan from other sources, based upon prior 
legally-required withholdings made by the Faculty Practice Plan.  (For example, if the 
Termination Date is 15 months after the Commencement Date, Physician must repay 
two-thirds of the original Tail Insurance Allowance minus any withholdings required to 
have been made by the Faculty Practice Plan.)  The amount required to be repaid will 
bear interest from the Termination Date at an annual rate equal to the prime rate 
published in the “Money Rates” section of the Wall Street Journal on the Termination 
Date, plus 1%, until paid in full.]  

3.7 [IF SIGN-ON BONUS IS INCLUDED IN SECTION 3.6, USE THIS SECTION] [TO BE USED 
ONLY FOR PHYSICIANS RELOCATING THEIR RESIDENCE TO ACCEPT EMPLOYMENT.] 
Relocation Expense Payment.  In addition to the Sign-On Bonus, the Faculty Practice Plan 
will pay to Physician the sum of $15,385.00 (the “Relocation Payment”) to defray 
relocation and other transition expenses incurred by Physician incident to Physician’s 
employment by the Faculty Practice Plan.  If Physician: (a) voluntarily terminates 
employment within three years after the Commencement Date, (b) if Physician’s 
employment is terminated by the Faculty Practice Plan for cause pursuant to Section 5.5 
within three years after the Commencement Date, or (c) Physician fails to commence 
employment by the Outside Date, the Relocation Payment is subject to repayment on the 
same basis as the Sign-On Bonus.  All payments to Physician pursuant to this Section 3.7 
will be reported as income for the calendar year in which they are paid, and will be 
subject to withholding (including FICA taxes) at the time payments are made.] 

 
3.6 [IF SIGN-ON BONUS IS NOT INCLUDED IN SECTION 3.6, USE THIS SECTION] [TO BE 

USED ONLY FOR PHYSICIANS RELOCATING THEIR RESIDENCE TO ACCEPT 
EMPLOYMENT.] Relocation Expense Payment.  The Faculty Practice Plan will pay to 
Physician the sum of $15,385.00 (the “Relocation Payment”) to defray relocation and 
other transition expenses incurred by Physician incident to Physician’s employment by 
the Faculty Practice Plan.  The Relocation Payment is repayable either in whole or in part 
as of the date of termination of Physician’s employment (the “Termination Date”) if: (a) 
Physician voluntarily terminates employment within three years after the Commencement 
Date, (b) Physician’s employment is terminated by the Faculty Practice Plan for cause 
pursuant to Section 5.5 within three years after the Commencement Date, or (c) 
Physician fails to commence employment by the Outside Date.  The amount of the 
Relocation Payment required to be repaid will be reduced by (i) one-third of the original 
Relocation Payment amount for each complete year Physician was employed by the 
Faculty Practice Plan, and (ii) any amounts that may be recovered by the Faculty Practice 
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Plan from other sources, based upon prior legally-required withholdings made by the 
Faculty Practice Plan.  (For example, if the Termination Date is 15 months after the 
Commencement Date, Physician must repay two-thirds of the original Relocation 
Repayment minus any withholdings required to have been made by the Faculty Practice 
Plan.)  The amount required to be repaid will bear interest from the Termination Date at 
an annual rate equal to the prime rate published in the “Money Rates” section of the Wall 
Street Journal on the Termination Date, plus 1%, until paid in full.  All payments to 
Physician pursuant to this Section 3.6 will be reported as income for the calendar year in 
which they are paid, and will be subject to withholding (including FICA taxes) at the time 
payments are made.] 

3.[8] [TO BE USED ONLY FOR PHYSICIANS RECEIVING IMMIGRATION EXPENSE 
ASSISTANCE.] [Payment of Certain Immigration Fees and Expenses.  The Faculty 
Practice Plan will pay on behalf of Physician, as applicable, all reasonable attorneys' fees 
and costs  associated with: (a) the basic fee, training scholarship (“petition”) fee, anti-
fraud fee, and premium processing fee for an H-1B (temporary nonimmigrant visa) 
process; and (b) a labor certification (PERM) process for permanent residency status.  
The attorneys’ fees may be only for an attorney approved by the Faculty Practice Plan.  
The Faculty Practice Plan will not pay the fees and expenses associated with obtaining 
temporary visa status or permanent residency status for family members of Physician.]  

IV. OTHER OBLIGATIONS OF PHYSICIAN. 

4.1 Confidential Information.  During and after the Term, Physician must keep all 
Confidential Information (as defined below) secret and may not use Confidential 
Information for any purpose other than Physician's performance as an employee of the 
Faculty Practice Plan, including performance of assigned Academic Services.  Physician 
must not disclose Confidential Information to anyone outside the Faculty Practice Plan, 
the University of Arizona or Banner Health except: (a) as required by court order or 
process after the Faculty Practice Plan has been afforded reasonable opportunity to 
contest such order or process; (b) to the extent the information already is in the public 
domain other than through wrongful disclosure by Physician; or (c) upon the express 
prior written consent of the Faculty Practice Plan.  The “Confidential Information” to 
which this Section 4.1 applies includes, without limitation, all trade secrets, patient lists, 
pricing policies, operational methods, marketing plans or strategies, product development 
techniques or plans, business acquisition plans, clinic development plans, marketing 
plans, new personnel acquisition plans, administrative and clinical policies, procedures, 
manuals, protocols and reports, and other business intelligence relating to the operations 
of the Faculty Practice Plan, the University of Arizona or Banner Health. 

4.2 Work for Hire.  With respect to any ideas, conceptions, inventions, discoveries, 
processes, methods, designs, techniques, improvements, or other information or 
documentation developed by Physician, including all intellectual property rights therein 
including without limitation copyrights, patents, trade secrets, and other legally 
recognized intellectual property (“Physician Work Product”), Physician acknowledges and 
agrees that: (a) if and to the extent that Physician Work Product is conceived, developed, 
or reduced to practice by Physician during the course of performing activities or research 
for the Arizona Board of Regents, on behalf of the University of Arizona (the “University”) 
pursuant to the Academic and Clinical Services Agreement, then the University’s 
intellectual property policies apply; and (b) if and to the extent that Physician Work 
Product is conceived, developed, or reduced to practice by Physician outside the scope of 
what is covered in subsection (a) above, then Banner Health’s intellectual property 
policies apply.  In either case, if the applicable intellectual property policies contemplate 
that Banner Health or the University, as applicable, owns the Physician Work Product, 
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then Physician hereby assigns all such Physician Work Product to Banner Health or 
University, as applicable.  Physician agrees to assist the Banner Health or the University, 
as applicable, in every proper way to secure the University’s or Banner Health’s, as 
applicable, rights in the in the Physician Work Product. 

4.3 Approval of Certain Activities; Limitations on Ownership.  The Faculty Practice Plan may 
approve Physician’s performance of activities beyond the scope of employment only 
when the following criteria are met: (a) the activity does not interfere with Physician’s 
duties under this Agreement (including the Academic Services); (b) the activity is 
undertaken during Physician’s scheduled time off; (c) the activity does not utilize 
University of Arizona, the Faculty Practice Plan or Banner Health resources; (d) the 
activity is not inconsistent with any applicable University of Arizona, Faculty Practice Plan 
or Banner Health policies; and (e) the activity does not create any risk of liability or loss 
to the University of Arizona, the Faculty Practice Plan or Banner Health, or risk of damage 
to their respective reputations, images or good standing in the community.  No products 
or non-physician services may be offered or sold by Physician to patients of the Faculty 
Practice Plan, or to any other person on any premises belonging to Banner Health or the 
Faculty Practice Plan, other than through the Faculty Practice Plan.  Under no 
circumstances may Physician individually bill or charge any patient or third party payer 
for the services provided by Physician pursuant to this Agreement.  Physician has no 
right of ownership in any donation, grant, bequest or contribution made to the University 
of Arizona, Banner Health, the Faculty Practice Plan, or any affiliated entity by any 
patient, benefactor, organization or other donor.  All such donations, grants, bequests or 
contributions are the exclusive and sole property of Banner Health, the Faculty Practice 
Plan, the University of Arizona, or the affiliated entity, as applicable.  Unless specifically 
authorized by the Faculty Practice Plan in writing, Physician has no authority to execute 
or otherwise enter into any agreement on behalf of Banner Health, the Faculty Practice 
Plan, the University of Arizona, or any affiliated entity. 

 
4.4 Record Keeping, Billing and Assignment.  Physician will keep timely, legible, accurate and 

complete records of all medical services performed or supervised by Physician, in 
accordance with sound medical practice and all applicable Faculty Practice Plan policies 
and requirements.  Physician will provide the Faculty Practice Plan with adequate and 
timely information necessary for accurate billing for all services provided by Physician. 
Without limiting the generality of the foregoing, Physician will maintain all records 
necessary for the submission of claims by a teaching physician whenever residents or 
medical students are involved in the care of Physician’s patients under all applicable rules 
and regulations. In the event that Physician is placed on a corrective action plan by the 
Banner Health Ethics and Compliance Department as a result of Physician's failure to 
adequately and appropriately document the services provided by Physician and Physician 
remains on such corrective action plan for more than 90 days worked, the CEO may 
modify Physician's compensation as the CEO deems appropriate until such time as 
Physician has satisfied all of the requirements for removal of Physician from such 
corrective action plan.  As an example, the CEO may disallow or reduce the 
compensation to be paid to Physician based upon the number of work relative value units 
("wRVUs") performed by Physician if the Faculty Practice Plan is unable to accurately or 
timely bill for Physician's professional services associated with such wRVUs.   

Physician will sign all forms and provide all substantiation required for submission of bills 
to third party payers, and will cooperate in all other matters necessary to obtain timely 
payment.  Physician agrees to reassign to the Faculty Practice Plan, as necessary for 
billing purposes, Physician’s rights to payment for Physician’s services.  Physician hereby 
authorizes the Faculty Practice Plan to accept, on Physician’s behalf, any assignment 
made by any person who receives treatment from Physician for unpaid charges and to 
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receive, on behalf of Physician, any payments that may be made pursuant to such 
assignment. 

4.5 Notice of Acts or Omissions; Documentation.  Physician will immediately notify the 
Faculty Practice Plan of any act or omission by Physician, whether alleged or actual, 
justified or unjustified, that could result in claims of legal liability.  Physician will also 
promptly notify the Faculty Practice Plan of any disciplinary proceedings involving 
Physician that have been, or may be, recommended, taken or filed by any regulatory 
body, licensing board or health plan, and of any malpractice actions threatened or filed 
against Physician, including claims based on alleged acts or omissions by Physician prior 
to employment by the Faculty Practice Plan, and will provide the Faculty Practice Plan 
with all correspondence and other documentation related to such disciplinary proceedings 
and malpractice actions.  Physician also will provide the Faculty Practice Plan with all 
correspondence and other documentation received by Physician in connection with the 
Medicare Provider Enrollment, Chain, and Ownership System (PECOS). 

Physician also will immediately notify the Faculty Practice Plan of the occurrence of any 
of the events set forth in Sections 5.5(c)(i) through 5.5(c)(x).  Physician acknowledges 
that any notification of events related to any peer review/quality assurance committee of 
any medical staff on which Physician maintains membership will be shared with the peer 
review/quality assurance committee of the Faculty Practice Plan (the "Faculty Practice 
Plan Quality Committee"). 

Physician will immediately notify the Faculty Practice Plan Quality Committee of any 
recommendation made, or any action taken by, any peer review/quality assurance 
committee of any medical staff or health plan on which Physician maintains membership 
concerning Physician's professional conduct and/or quality of care, including any of the 
following:  (a) any recommendation that Physician be examined or evaluated because of 
any health concern, including substance abuse, (b) any recommendation that Physician 
enter into a stipulated agreement regarding Physician's professional conduct or quality of 
care, (c) any recommendation that Physician's quality of care be subject to focused 
review or outside evaluation, or (d) any recommendation that Physician's privileges, 
membership or contract with such health plan be reduced or terminated.  Physician will 
provide the Faculty Practice Plan Quality Committee with all correspondence and other 
documentation related to any such recommendation or action, including the results of 
any health evaluation or substance abuse test required by such peer review/quality 
assurance committee. 

4.6 Use of Information Technology.  Physician will appropriately utilize electronic medical 
record systems of the Faculty Practice Plan and Banner Health facilities in order to 
improve patient safety, support the care and treatment of patients, and assist in 
enhancing the quality of care delivered to patients.  Physician agrees to use Physician’s 
best efforts to meet all applicable targets for utilization of such systems as may be 
established by the Faculty Practice Plan or the Banner Health Care Management Council. 

4.7 Participation in Electronic Health Record Meaningful Use Program.  Physician will take 
such steps as are reasonably requested in order for the Faculty Practice Plan to realize, 
to the greatest extent possible, the benefits of the electronic health record meaningful 
use program, created by the American Recovery and Reinvestment Act of 2009 (the 
“EHR Meaningful Use Program”), including, but not limited to, participating in the EHR 
Meaningful Use Program as an Eligible Professional (as defined in 42 CFR §495.100 or 
§495.302, as applicable), using certified electronic health record technology, and 
providing such truthful attestations of adoption, implementation, upgrading and 
meaningful use of such technology as requested or required by the Faculty Practice Plan 
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or any federal or state authority.  Physician reassigns to the Faculty Practice Plan the 
right to receive any payments made in connection with Physician’s participation as an 
Eligible Professional in the EHR Meaningful Use Program.  Physician acknowledges that 
Physician’s compensation will not be adjusted in any way on account of the Faculty 
Practice Plan’s receipt of any such payments, except as may be specifically provided in a 
separate written agreement between the Faculty Practice Plan and Physician or in any 
Faculty Practice Plan incentive plan.     

V. TERMINATION OF EMPLOYMENT. 

5.1 Termination without Cause by the Faculty Practice Plan.  Physician’s employment and this 
Agreement may be terminated by the AMC, acting on recommendation of the CEO, at 
any time, without cause, by providing Physician with written notice at least 90 days prior 
to the effective date of termination.  The Faculty Practice Plan may require Physician to 
provide services, or may direct Physician to not provide services or appear for work, for 
all or any portion of the period from the date of notice through the effective date of 
termination; it being understood, however, that Physician’s employment continues 
through the effective date of termination as specified in the notice.  Notwithstanding the 
foregoing, the AMC has the continuing right to exercise the for-cause termination 
provisions of Section 5.5 during the notice period if it is entitled to do so. 

5.2 Termination without Cause by Physician; Required Notice; Liquidated Damages.  
Physician may terminate Physician’s employment, without cause, by providing written 
notice to the Faculty Practice Plan at least 180 days prior to the last day of the then 
current academic year (i.e., July 1-June 30), and the termination shall not be effective 
until the end of the then-current academic year.   

5.3 Mutual Termination.  Physician’s employment with the Faculty Practice Plan, and this 
Agreement, may be terminated at any time by the mutual agreement of the parties in 
writing. 

5.4 Termination Due to Death.  Physician’s employment, and this Agreement, will terminate 
automatically upon the death of Physician. 

5.5 Termination for Cause.  

(a) Either Physician or the Faculty Practice Plan, upon direction of the CEO, may 
terminate Physician’s employment and this Agreement due to an uncured 
material breach of this Agreement by the other party.  Except as provided in 
Section 5.5(c), the non-breaching party must first give to the breaching party 
written notice specifying the nature of the breach, and a period of 30 days within 
which to cure the breach to the reasonable satisfaction of the non-breaching 
party. 

(b) The Faculty Practice Plan, upon direction of the CEO, may terminate Physician’s 
employment and this Agreement, following a corrective action plan, developed 
and implemented in accord with the Faculty Practice Plan’s Corrective Action 
Policy, as the same may be modified from time to time, for failure to meet the 
terms of the corrective action plan.  Any action by the CEO to terminate 
Physician’s employment and this Agreement pursuant to this Section 5.5(b) for 
failure to meet the terms of a corrective action plan shall first be presented to 
the AMC but may only be overturned by vote of the AMC.  The CEO may initiate 
a corrective action plan with respect to Physician for the following reasons: 

 

UAResponse03015

APPV1 -520



 

DM_US 58998497-1.030157.0056  

Failure of Physician to treat patients, clinical staff, and others with compassion, 
dignity, and respect, including, without limitation, engaging in 
disrespectful behavior; failure to respond to patient needs; failure to 
communicate effectively or collaborate with clinical staff and 
administration; or failure to receive adequate patient satisfaction scores; 

Failure of Physician to act with integrity or to deliver quality care and service, 
including, without limitation, failure to complete accurate and 
appropriate billing and coding for clinical services; failure to comply with 
all applicable compliance and other regulatory requirements; failure to 
adequately document services; failure to complete medical records in a 
timely fashion; failure to participate in peer review, morbidity and 
mortality conferences, utilization management, or appropriate hospital 
committees; failure to use the electronic medical record effectively or to 
submit appropriate orders; failure to follow applicable clinical policies; 
failure to participate in required department meetings; failure to fulfill 
supervisory obligations satisfactorily; or failure to maintain required 
specialty Board certification or licensure or to meet continuing medical 
education requirements; or 

Failure of Physician to achieve  reasonably expected clinical outcomes or to take 
appropriate steps to address such failures, including, without limitation, 
failure to respond to performance improvement plans, quality 
improvement initiatives, or utilization management initiatives; or failure 
to consistently work with the clinical care team when there are serious 
service gaps.   

 
(c) The Faculty Practice Plan, upon direction of the CEO, may terminate Physician’s 

employment and this Agreement immediately without prior notice or opportunity 
for cure for any of the following reasons: 

(i) The loss, revocation, suspension, or other material restriction of 
Physician’s license to practice medicine in the State, or the revocation, 
suspension or restriction of Physician’s DEA registration; 

(ii) The loss or revocation of Physician's faculty title with the applicable 
Medical School; 

(iii) The resignation or the involuntary loss or restriction of Physician’s 
medical staff membership and/or clinical privileges at any Academic 
Medical Center or other health care facility for which such membership 
and/or clinical privileges are required by the Faculty Practice Plan; 

(iv) A recommendation by the Faculty Practice Plan Quality Committee that 
Physician’s employment with the Faculty Practice Plan be terminated; 

(v) A request by the Faculty Practice Plan Quality Committee or by any peer 
review/quality assurance committee of any medical staff on which 
Physician maintains membership that Physician voluntarily refrain from 
the performance of one of more procedures or from the exercise of any 
clinical privileges; 

(vi) A recommendation by the Faculty Practice Plan Quality Committee or any 
peer review/quality assurance committee of any medical staff on which 
Physician maintains membership that Physician's membership on such 
medical staff or Physician’s ability to practice one or more procedures or 
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to exercise clinical privileges be denied, restricted, suspended, revoked 
or otherwise limited; 

(vii) A recommendation by any medical staff that Physician's request for 
appointment or reappointment to such medical staff be denied; 

(viii) The conviction of Physician for a crime involving moral turpitude, or the 
indictment of Physician for a felony or a crime involving the delivery of, 
or the billing or payment for, health care items or services;  

(ix) A finding by a court of competent jurisdiction or licensing board that 
Physician has committed unethical or unprofessional conduct, or fraud or 
dishonesty, in the rendering of professional services;  

(x) Exclusion of Physician from participation in any federally funded 
healthcare program, including Medicare and AHCCCS, or if Physician opts 
out of participation in any such program; 

(xi) Any maliciously false, abusive, threatening or unlawful statement made 
publicly or to unaffiliated health care providers by Physician regarding 
the University of Arizona, the Faculty Practice Plan or Banner Health or 
any of their respective officers or leadership; provided, however, that 
this provision does not apply to statements made in good faith in peer 
review proceedings or quality assurance activities, to statements 
concerning alleged improper or illegal activity made to government and 
other regulatory authorities, or to statements otherwise protected by 
University of Arizona, Faculty Practice Plan or Banner Health policy; 

(xii) Commission by Physician of any acts of material insubordination, 
dishonesty, fraud, misrepresentation, disruptive behavior, gross 
misconduct or moral turpitude that materially and adversely impair the 
effective performance of Physician’s duties under this Agreement or 
jeopardize patient care or safety;  

(xiii) Failure by Physician to disclose any of the events, or to provide any of 
the notices or documentation, required by Section 4.5; or  

(xiv) Failure by Physician to satisfy the conditions for active employment 
contained in Article VIII, or to commence active employment, by the 
Outside Date. 

(d) As an alternative to immediate termination of this Agreement pursuant to 
Sections 5.5(c), the Faculty Practice Plan, upon direction of the CEO in his/her 
sole discretion, may elect to place Physician on unpaid administrative leave for a 
period of time to be determined by the Faculty Practice Plan.  Notwithstanding 
the foregoing, the Faculty Practice Plan has the continuing right to exercise the 
for-cause termination provisions of Section 5.5(c) at any time during the unpaid 
administrative leave period if it is entitled to do so. 

 While Physician is on unpaid administrative leave, Physician will be able to 
continue participating in applicable employee welfare and benefit programs, but 
will not be entitled to receive [OPTION 1: GROUP PRODUCTIVITY-BASED 
COMPENSATION PLAN: any base salary or unearned compensation pursuant to 
Addendum 3.1.] [OPTION 2: SALARY BASED PLAN: any base salary or other 
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compensation.] Physician agrees to work cooperatively with the Faculty Practice 
Plan to assure a smooth transition of care for Physician's patients. 

(e) Physician may terminate Physician’s employment and this Agreement 
immediately without prior notice or opportunity for cure if the Faculty Practice 
Plan or Banner Health or any of their respective officers or leadership make false 
and derogatory statements, publicly or to unaffiliated health care providers, 
regarding Physician; provided, however, that this provision does not apply to 
statements made in good faith in peer review proceedings or quality assurance 
activities, to statements concerning alleged improper or illegal activity made to 
government and other regulatory authorities, or to statements otherwise 
protected by the University of Arizona, the Faculty Practice Plan or Banner Health 
policy. 

5.6 Resignation from Offices and Panels [FOR USE IN HOSPITAL-BASED PHYSICIAN 
CONTRACTS:; Agreement Not to Exercise Privileges in Hospital-Based Exclusive 
Arrangements].  Upon termination of Physician’s employment for any reason, Physician 
will resign from all offices, directorships or other positions with the Faculty Practice Plan.  
Physician also must resign from or surrender Physician’s membership on any managed 
care physician panel or provider network of which Physician had been a member while 
employed by the Faculty Practice Plan.  

[FOR USE IN HOSPITAL-BASED PHYSICIAN CONTRACTS OTHER THAN HOSPITALIST OR 
INTENSIVIST AGREEMENTS: If Physician is providing services in the Specialty under an 
exclusive or semi-exclusive arrangement between an Academic Medical Center or other 
Banner Health hospital and the Faculty Practice Plan, then, upon termination of 
employment by the Faculty Practice Plan, Physician will cease to utilize such facilities or 
privileges for the provision of Specialty services.  Physician understands and agrees that 
if Physician attempts to utilize such facilities or privileges to render Specialty services 
after termination of employment, the hospital may immediately and automatically 
terminate Physician’s medical staff membership and clinical privileges, and Physician will 
not be entitled to any of the procedural rights for hearing and appellate review that 
otherwise might be available to Physician, including, without limitation, those provided by 
the medical staff bylaws or the medical staff corrective action or fair hearing plans.  
Accordingly, Physician agrees to waive all procedural or due process safeguards provided 
in the applicable medical staff bylaws, medical staff corrective action or fair hearing plans 
and any other medical staff documents.] 

[FOR USE IN HOSPITALIST AGREEMENTS: In addition, if Physician is providing services 
as a hospitalist at any Academic Medical Center or other Banner Health hospital pursuant 
to this Agreement, then, upon termination of employment by the Faculty Practice Plan, 
Physician will cease to utilize such facilities or privileges for the purpose of providing 
hospitalist services at such hospital.]   

[FOR USE IN INTENSIVIST AGREEMENTS: In addition, if Physician is providing services 
as an intensivist at any Academic Medical Center or other Banner Health hospital 
pursuant to this Agreement, then, upon termination of employment by the Faculty 
Practice Plan, Physician will cease to utilize such facilities or privileges for the purpose of 
providing intensivist services at such hospital.]   

5.7 Access to Medical Records.  Physician agrees that, as between Physician and the Faculty 
Practice Plan, all patient charts, medical records and files are the property of the Faculty 
Practice Plan and will remain with the Faculty Practice Plan after the termination of 
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Physician’s employment.  Physician may have reasonable access to such charts and files 
only as necessary to defend any professional liability claim or action. 

VI. RESTRICTIVE COVENANTS.  

6.1 [FOR PRIMARY CARE PHYSICIANS] [Covenant Not To Compete.  Physician recognizes 
that development of Physician’s practice as a member of the Faculty Practice Plan has 
benefitted materially and immeasurably from time, effort and funds devoted by the 
Faculty Practice Plan to helping Physician develop a medical practice, including the 
development of skills and expertise, patient goodwill, referral source goodwill, and 
Confidential Information as defined in Section 4.1.  Physician further recognizes that the 
benefits to the Faculty Practice Plan of its investment in Physician’s practice would be lost 
if Physician were to provide services for a competing health care organization within a 
short period of time immediately after the end of Physician’s employment with the 
Faculty Practice Plan.  [FOR USE WITH EXISTING UPH PHYSICIANS: For and in 
consideration of the foregoing, and payment in the amount of $5,000.00,] Physician 
therefore agrees that, for a period of one year after the termination of Physician’s 
employment with the Faculty Practice Plan [FOR USE FOR EXISTING UPH PHYSICIANS 
AND AS APPROVED BY AMC FOR NEW RECRUITS: if (a)  such termination occurs after 
the second anniversary of the Commencement Date and (b) is] for any reason other than 
(i) termination by the Faculty Practice Plan without cause pursuant to Section 5.1, (ii) 
termination by mutual agreement pursuant to Section 5.3 or (iii) the Faculty Practice 
Plan’s uncured breach of this Agreement pursuant to Section 5.5(a) or Section 5.5(d), 
then Physician will not practice medicine in the Specialty within a ten mile radius of any 
practice site at which Physician generated 25% or more of Physician’s patient charges or 
patient visits/consultations during the 12 months (or such shorter time as Physician may 
have been employed by the Faculty Practice Plan or the University of Arizona) prior to 
termination of Physician’s employment (such area is referred to as the “Restricted Area”) 
as an employee of (A) a hospital or any affiliate of a hospital, or (B) a practice group, 
whether single specialty or multi-specialty, having ten or more physicians within the 
Restricted Area, that is focused on a single service line or medical condition, such as 
oncology services, pain management services, orthopedics or women's health services.  
This restriction does not prohibit Physician from seeing patients in the Specialty in a 
physician-owned private practice having fewer than ten physicians after the conclusion or 
termination of this Agreement, or otherwise prevent Physician from practicing medicine 
other than in a manner that competes directly with the unique services offered by the 
Faculty Practice Plan.  Without limiting other possible remedies to the Faculty Practice 
Plan for the breach of the covenants contained in this Section 6.1, Physician agrees that 
injunctive or other equitable relief will be available to enforce these covenants, such 
relief to be without the necessity of posting bond.  Physician further agrees that if any 
restriction contained in this Section 6.1 is held by any court to be unenforceable or 
unreasonable, the remaining restrictions may be enforced independently of each other.] 

[FOR SPECIALIST PHYSICIANS] [Covenant Not To Compete.  Physician recognizes that 
development of Physician’s practice as a member of the Faculty Practice Plan has 
benefitted materially and immeasurably from time, effort and funds devoted by the 
Faculty Practice Plan to helping Physician develop a medical practice, including the 
development of skills and expertise, patient goodwill, referral source goodwill, and 
Confidential Information as defined in Section 4.1.  Physician further recognizes that the 
benefits to the Faculty Practice Plan of its investment in Physician’s practice would be lost 
if Physician were to provide services for a competing health care organization within a 
short period of time immediately after the end of Physician’s employment with the 
Faculty Practice Plan.  [FOR USE WITH EXISTING UPH PHYSICIANS: For and in 
consideration of the foregoing, and payment in the amount of $5,000.00,]Physician 
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therefore agrees that, for a period of one year after the termination of Physician’s 
employment with the Faculty Practice Plan[FOR USE FOR EXISTING UPH PHYSICIANS 
AND AS APPROVED BY AMC FOR NEW RECRUITS: if (a) such termination occurs after the 
second anniversary of the Commencement Date, and (b)]  for any reason other than (i) 
termination by the Faculty Practice Plan without cause pursuant to Section 5.1, (ii) by 
mutual agreement pursuant to Section 5.3 or (iii) the Faculty Practice Plan’s uncured 
breach of this Agreement pursuant to Section 5.5(a) or Section 5.5(d), then Physician will 
not practice medicine in the Specialty within a twenty mile radius of any practice site at 
which Physician generated 25% or more of Physician’s patient charges or patient 
visits/consultations during the 12 months (or such shorter time as Physician may have 
been employed by the Faculty Practice Plan or the University of Arizona) prior to 
termination of Physician’s employment (such area is referred to as the “Restricted Area”) 
as an employee of (A) a hospital or any affiliate of a hospital, or (B) a practice group, 
whether single specialty or multi-specialty, having ten or more physicians within the 
Restricted Area, that is focused on a single service line or medical condition, such as 
oncology services, pain management services, orthopedics or women's health services.  
This restriction does not prohibit Physician from seeing patients in the Specialty in a 
physician-owned private practice having fewer than ten physicians, or otherwise prevent 
Physician from practicing medicine other than in a manner that competes directly with 
the unique services offered by the Faculty Practice Plan.  Without limiting other possible 
remedies to the Faculty Practice Plan for the breach of the covenants contained in this 
Section 6.1, Physician agrees that injunctive or other equitable relief will be available to 
enforce these covenants, such relief to be without the necessity of posting bond.  
Physician further agrees that if any restriction contained in this Section 6.1 is held by any 
court to be unenforceable or unreasonable, the remaining restrictions may be enforced 
independently of each other.] 

[FOR SUB-SPECIALIST PHYSICIANS] [Covenant Not To Compete.  Physician recognizes 
that development of Physician’s practice as a member of the Faculty Practice Plan has 
benefitted materially and immeasurably from time, effort and funds devoted by the 
Faculty Practice Plan to helping Physician develop a medical practice, including the 
development of skills and expertise, patient goodwill, referral source goodwill, and 
Confidential Information as defined in Section 4.1.  Physician further recognizes that the 
benefits to the Faculty Practice Plan of its investment in Physician’s practice would be lost 
if Physician were to provide services for a competing health care organization within a 
short period of time immediately after the end of Physician’s employment with the 
Faculty Practice Plan.  [FOR USE WITH EXISTING UPH PHYSICIANS: For and in 
consideration of the foregoing, and payment in the amount of $5,000.00,]Physician 
therefore agrees that, for a period of one year after the termination of Physician’s 
employment with the Faculty Practice Plan[FOR USE FOR EXISTING UPH PHYSICIANS 
AND AS APPROVED BY AMC FOR NEW RECRUITS:, if (a) such termination occurs after 
the second anniversary of the Commencement Date, and (b) ]  for any reason other than 
(i) termination by the Faculty Practice Plan without cause pursuant to Section 5.1, (ii) by 
mutual agreement pursuant to Section 5.3 or (iii) the Faculty Practice Plan’s uncured 
breach of this Agreement pursuant to Section 5.5(a) or Section 5.5(d), then Physician will 
not  practice medicine in the Specialty within [Maricopa or Pinal][for physicians practicing 
in Phoenix] [Pima or Pinal][for physicians practicing in Tucson] Counties (the “Restricted 
Area”) as (A) an employee of a hospital or any affiliate of a hospital, or (B) a practice 
group, whether single specialty or multi-specialty, having ten or more physicians within 
the Restricted Area, that is focused on a single service line or medical condition, such as 
oncology services, pain management services, orthopedics or women's health services.  
This restriction does not prohibit Physician from seeing patients in the Specialty in a 
physician-owned private practice having fewer than ten physicians after the conclusion or 
termination of this Agreement, or otherwise prevent Physician from practicing medicine 
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other than in a manner that competes directly with the unique services offered by the 
Faculty Practice Plan.  Without limiting other possible remedies to the Faculty Practice 
Plan for the breach of the covenants contained in this Section 6.1, Physician agrees that 
injunctive or other equitable relief will be available to enforce these covenants, such 
relief to be without the necessity of posting bond.  Physician further agrees that if any 
restriction contained in this Section 6.1 is held by any court to be unenforceable or 
unreasonable, the remaining restrictions may be enforced independently of each other.] 

6.2 Covenant Not to Solicit Employees.  Physician acknowledges the special nature of the 
relationship that exists or will exist between the Faculty Practice Plan and the personnel it 
employs or retains, and that recruitment and training of personnel is costly and time 
consuming to the Faculty Practice Plan and Banner Health.  Physician therefore agrees 
that during Physician’s employment and for one year thereafter, Physician will not 
directly or indirectly impair or initiate any attempt to impair through offers of 
employment, offers of contracts for services, or any other manner or means, the 
relationship that exists between the Faculty Practice Plan or Banner Health and any 
employee of the Faculty Practice Plan or Banner Health who was supervised or had 
significant work contact with Physician during the 18-month period prior to termination of 
Physician’s employment.  All Banner Health entities are third-party beneficiaries of this 
Section 6.2.  Physician further agrees that if any restriction contained in this Section 6.2 
is held by any court to be unenforceable or unreasonable, the remaining restrictions 
contained herein will be enforced independently of each other. 

6.3 Covenant Not to Solicit Physicians.  In addition to the prohibition on solicitation in Section 
6.2,  Physician agrees that during Physician’s employment and for one year thereafter, 
Physician will not directly or indirectly impair or initiate any attempt to impair through 
offers of employment, offers of contracts for services or any other manner or means, the 
relationship that exists between the Faculty Practice Plan and other physicians employed 
or contracted by the Faculty Practice Plan, if such physicians, together with Physician 
constitute at least 25% of the physicians practicing at the Faculty Practice Plan at any 
practice site at which Physician generated 25% or more of Physician’s patient charges or 
patient visits/consultations during the 12 months (or such shorter time as Physician may 
have been employed by the University of Arizona or the Faculty Practice Plan) prior to 
termination of Physician’s employment If Physician violations this Section 6.3 and 
Physician and such physician as may improperly be solicited or induced  collectively 
reconstitute as a medical practice group or individually or collectively join the same 
existing medical practice group within 12 months of such physician’s termination of 
employment with the Faculty Practice Plan, the immediate monetary damages to the 
Faculty Practice Plan will be Faculty Practice Plan’s estimated replacement cost of 
$60,000.00  for each such Faculty Practice Plan physician who, following solicitation by 
Physician, terminates employment with the Faculty Practice Plan.  Physician hereby 
promises to pay, and the Faculty Practice Plan hereby agrees to accept, as liquidated 
damages and not as a penalty, the amount of $60,000.00 for each such terminating 
Faculty Practice Plan physician.  These damages are separate and in addition to any 
other remedy of the Faculty Practice Plan set forth in this Agreement. 

6.4 Covenant Not to Solicit Patients.  During Physician’s employment or for one year 
thereafter, Physician will not, without the Faculty Practice Plan’s prior written consent, 
take any action to solicit patients of the Faculty Practice Plan or notify patients of the 
Faculty Practice Plan of the termination of Physician’s employment.  If termination is 
without cause pursuant to Sections 5.1 or 5.2, and if requested by Physician, the Faculty 
Practice Plan will mail a letter to each patient treated by Physician during the two years 
preceding the last date of Physician’s employment, stating only that Physician is leaving 
the Faculty Practice Plan and the effective date of Physician’s departure from the Faculty 
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Practice Plan.  Such letter will contain no other information regarding the circumstances 
of Physician’s departure unless otherwise agreed by Physician and the Faculty Practice 
Plan, and will be sent not later than the last date of Physician’s employment.  Such letter 
also may inform patients of the availability of other physician options within the Faculty 
Practice Plan.  The foregoing limitations will not apply if Physician terminates 
employment due to an uncured breach by the Faculty Practice Plan pursuant to Section 
5.5(a) or due to breach by the Faculty Practice Plan pursuant to Section 5.5 (e). 

6.5 Covenant Not to Compete in Non-Physician Activities.  During the period of Physician’s 
employment and for one year thereafter, unless the Faculty Practice Plan gives its prior 
written consent, Physician will not, own, manage, operate, control, participate in the 
management or control of, be employed by, or maintain or continue any interest 
whatsoever, whether direct or indirect, in any enterprise involved in the provision or 
distribution of any type of non-physician service or product in competition with Banner 
Health or any Banner Health facility within Maricopa, Pinal, or Pima Counties, Arizona.  
Nothing in this Section 6.5 prohibits, restricts or limits the ability of Physician to provide 
professional services, it being the intent of the parties that the provisions of Section 6.1 are 
the sole provisions respecting Physician’s continuing practice of medicine following 
employment by the Faculty Practice Plan. 

6.6 Exception for Emergency and Charity Care.  Nothing in this Agreement limits Physician’s 
provision of medical care or services on a charitable, non-billable or other non-income 
producing basis in which Physician is not paid a salary or other compensation, or in an 
emergency situation outside the regular course of practice in a hospital emergency room.  
During the period of Physician’s employment with the Faculty Practice Plan, any such 
charitable, non-billable or non-income producing services (other than unplanned 
emergency services) are subject to prior approval by the Faculty Practice Plan pursuant 
to Section 1.3. 

6.7 No Adverse Expert Testimony.  During the period of Physician’s employment with the 
Faculty Practice Plan, Physician will not, unless authorized by the Banner Health System 
Vice President of Business Health or the Banner Health General Counsel, act as an expert 
witness on behalf of any party in any proceeding in which the University of Arizona, the 
Faculty Practice Plan, Banner Health, University of Arizona Health Network, University 
Medical Center Corporation, Phoenix Children’s Hospital, or any affiliate, employee or 
agent of any of them, is or may reasonably be expected to be a party.  Notwithstanding 
the foregoing, Physician may testify in any such proceeding if involuntarily compelled to 
do so, or if Physician has a legal position adverse to such entities.  Physician must notify 
the Faculty Practice Plan immediately upon receipt of any subpoena or order seeking 
Physician’s testimony in any such proceeding. 
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VII. MISCELLANEOUS. 

7.1 Entire Agreement and Amendment.  Commencing on the Commencement Date, this 
Agreement supersedes all prior oral and written communications and agreements 
between or affecting Physician and Physician’s relationship with the Faculty Practice Plan 
and Banner Health.  Anything not set forth herein or specifically referenced herein will 
have no force or effect.  This Agreement may be amended only in a writing signed by 
both parties. 

7.2 Cost of Litigation.  If either party takes legal action to enforce this Agreement, the 
prevailing party will be entitled to recovery of its reasonable attorneys’ fees and costs 
incurred in connection with such action. 

7.3 Offset Authorized.  Physician expressly authorizes the Faculty Practice Plan to offset any 
amounts owed to Physician by the Faculty Practice Plan against any amounts owed by 
Physician to the Faculty Practice Plan, including, without limitation, any amounts owed as 
liquidated damages [INCLUDE AS APPROPRIATE: or with respect to the Sign-On Bonus, 
the Tail Insurance Allowance, the Relocation Payment]. 

7.4 Notices.  Any notice required to be given pursuant to this Agreement must be in writing 
and either delivered personally, sent by express overnight delivery service, or sent by 
registered or certified U.S. Mail, return receipt requested, postage prepaid, addressed to 
each party at the following addresses: 

To Physician: At the residential address recorded in Banner Health’s Personnel 
System  

To the Faculty  
Practice Plan: Banner University Medical Group  
 ______________________ 
 ___________________ 
 Attn: Chief Executive Officer 
 
With a copy to: Banner Health 
 1441 N. 12th Street 
 Phoenix, AZ 85006 
 Attn: General Counsel  
 

7.5 Assignment.  This Agreement is for the personal services of Physician, and may not be 
assigned or delegated by Physician, in whole or in part, without the written consent of 
the Faculty Practice Plan.  The Faculty Practice Plan has the right to assign or otherwise 
transfer its interest under this Agreement to any Related Entity.  For purposes of this 
Section 7.5, a “Related Entity” is any entity that is controlled by, controls, or is under 
common control with the Faculty Practice Plan, and any entity that acquires all or 
substantially all of the Faculty Practice Plan’s or Banner Health’s assets or operations 
relating to this Agreement within the geographic area within which Physician primarily 
provides professional services hereunder, and the surviving entity of any merger or 
consolidation involving the Faculty Practice Plan or Banner Health. 

7.6 Survival.  Any covenant or provision of this Agreement that requires or might require 
performance after the termination of Physician’s employment, including, without 
limitation, the confidentiality and restrictive covenants, will survive such termination. 
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7.7 Governing Law and Venue.  This Agreement is governed by the internal substantive law 
of the State without regard to conflicts of law. Any lawsuit or other proceeding to enforce 
the provisions of this Agreement must be brought exclusively in the [for Phoenix-area 
physicians: Maricopa][for Tucson-area physicians: Pima] County Superior Court or the 
United States District Court for the District of Arizona.  

VIII. COMMENCEMENT DATE OF EMPLOYMENT.  [DRAFTER NOTE: THIS SECTION WILL 
NOT BE USED FOR PHYSICIANS EMPLOYED IMMEDIATELY PRIOR TO THE TRANSITION TO 
B--UMG] 

Physician’s employment will commence on the first day of active employment with the Faculty Practice 
Plan.  Employment will not occur until each of the following conditions has been satisfied: (a) Physician 
has an unrestricted license to practice medicine in the State; (b) Physician has a current unlimited DEA 
registration; (c) Physician has all required hospital staff memberships and privileges (which may be 
granted on a temporary basis) and HMO/PPO/IPA memberships; (d) Physician has been appointed to the 
faculty of COM-T or COM-P, as applicable; (e) malpractice insurance providing coverage to Physician for 
the duties of this Agreement is in place; (f) Physician has successfully completed a drug screening test 
post-offer of employment; (h) Physician has completed a pre-employment physical examination; (i) 
Physician has satisfied all immigration and other legal requirements permitting Physician to work in the 
United States; (j) Physician has completed the employment application or other Faculty Practice Plan 
standard document requirements; (k) Physician has successfully completed a background check in 
accordance with standard practice of the Faculty Practice Plan and Banner Health.   

IN WITNESS WHEREOF, the parties have executed this Agreement, individually or by 
signature of their duly authorized representative, as of the signature dates set forth below, to be effective 
as of the Effective Date. 

PHYSICIAN:      FACULTY PRACTICE PLAN: 
 

BANNER--UNIVERSITY MEDICAL GROUP 
 
 
By: _________________________________  By: ________________________________ 

[PHYSICIAN’S NAME:      ]    Jason A. Krupp, M.D. 
              Chief Executive Officer 

 
Date: ___________________________   Date: _____________________________ 
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ADDENDUM 1.2 
 

ADDITIONAL DUTIES 
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ADDENDUM 2.7 
 

SUB-SPECIALTY BOARD CERTIFICATION/ELIGIBILITY 

[IF NO SUB-SPECIALTY, DELETE THE FOLLOWING LANGUAGE AND TYPE None.] 
 
      Board Certification.  Physician will maintain board certification in the sub-specialty of      .  

Upon request, Physician will furnish evidence of current board certification. 
 
      Board Eligibility.  Physician will maintain board eligibility in the sub-specialty of      .  Upon 

request, Physician will furnish evidence of current board eligibility. 
 
      Board Eligibility.  Upon completion of Physician's Residency/Fellowship and prior to the 

Commencement Date, Physician will become board eligible in the sub-specialty of       and, 
thereafter, at all times will be board eligible or board certified in such sub-specialty. 
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ADDENDUM 3.1 

COMPENSATION PLAN 
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Exhibit E 
 

B–UMG’s Corrective Action Policy  
 

See attached. 
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Exhibit F 
 

Entities and Facilities Included in the Healthcare System Tucson Service Area 
 

 
1. Banner–University Medical Center Tucson Campus, LLC, a sole member Arizona limited 

liability company that operates Banner–University Medical Center Tucson Campus located at 
1501 N. Campbell Ave., Tucson, Arizona 

2. Banner–University Medical Center South Campus, LLC, a sole member Arizona limited 
liability company that operates Banner–University Medical Center South Campus located at 
2800 E. Ajo Way, Tucson, Arizona  

3. Banner–University Medical Group, an Arizona nonprofit corporation f/k/a University 
Physicians Healthcare, Inc., which operates the following clinics:  

Clinic Location 

The University of Arizona Medical Center - 
Arizona Elks Pediatric Clinic 

1501 North Campbell Avenue, 
Room 3401, Tucson, AZ 85724 

The University of Arizona Medical Center - 
Pediatric Multispecialty Center 

1501 North Campbell Avenue, 
Room 3537, Tucson, AZ 85724 

The University of Arizona Medical Center - 
Sierra Vista Clinic 

3533 Canyon de Flores, Suite C, 
Sierra Vista, AZ 85650 

The University of Arizona Medical Center - 
Obstetrics & Gynecology Clinic 

1501 North Campbell Avenue, 
Room 8401, Tucson, AZ 85724 

The University of Arizona  Medical Center - 
Children's Multispecialty  

535 North Wilmot, Suite 101  
Tucson, AZ  85711 

The University of Arizona  Medical Center -
Department of Psychiatry  Outpatient Clinic 

1501 North Campbell Avenue, 
Room 7429, Tucson, AZ 85724 

The University of Arizona Medical Center –
Dermatology 

7005 North Oracle   
Tucson, AZ 85704 

The University of Arizona Medical Center -
Pediatric Endo Angel Clinic 

1501 North Campbell Avenue, 
Suite 3324, Tucson, AZ 85724 

 

4. UM Leasing, LLC, an Arizona limited liability company 
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ACADEMIC AND CLINICAL SERVICES AGREEMENT

BY AND BETWEEN

THE ARIZONA BOARD OF REGENTS ON BEHALF OF

THE UNIVERSITY OF ARIZONA

AND

BANNER-UNIVERSITY MEI)ICAL GROUP

This Academic and Clinical Services Agreement is made and entered into effective as of
the 28th day of February. 2015 (the “Effective Date”), by and between THE ARIZONA
BOARD OF REGENTS, a body corporate under the laws of the State of Arizona. for and on
behalf of THE UNIVERSITY OF ARIZONA (the ‘iJniversity’) and BANNER—
UNIVERSITY MEDICAL GROUP (‘B—UMG”). an Arizona nonprofit corporation. The
University and B—UMG may be referred to herein individually as a “Party’ and collectively as
the “Parties.’

RECITALS

WHEREAS. The University operates The University of Arizona College of Medicine in
Phoenix (“COM-P”) and The University of Arizona College of Medicine in Tucson (“COM
T”). accredited allopathic medical schools located in Phoenix, Arizona and Tucson, Arizona.
respectively (each, a “Medical School” and. collectively, the “Medical Schools”);

WHEREAS, B—UMG (formerly known as “University Physicians Healthcare”). a
subsidiary of Banner Health, an Arizona nonprofit corporation (“BH”), shall provide through its
employed physicians, in addition to clinical patient care services, certain academic services —

including without limitation teaching. clinical research and academic administrative time — to the
University for the benefit of the Medical School’s academic mission (Academic Effort”):

WHEREAS, immediately prior to the date of this Agreement, The University of Arizona
Health Network, Inc. (“UAHN”) was the sole corporate member of: (i) University Medical
Center Corporation (“UMCC”), which owned and operated the main campus of The University
of Arizona Medical Center located in Tucson. Arizona (“Medical Center — Tucson Campus”).
which serves as the principal teaching hospital for COM-T and other University health sciences
colleges: and (ii) University Physicians Healthcare, an Arizona non-profit corporation (“UPH”),
which (v) served as the faculty clinical practice organization for COM-T and (z) operated the
south campus of The University of Arizona Medical Center located in Tucson, Arizona
(“Medical Center — South Campus”).

WHEREAS, pursuant to the terms of that certain Academic Affiliation Agreement dated
as of even date herewith between BH and the University (the Academic Affiliation
Agreement”): (i) all COM-T faculty physicians dually employed by the University and UPH
immediately prior to the Effective Date will become employed solely by the Universit. unless
and until transitioned to B—UMG employment as contemplated by the Academic Affiliation
Agreement and (ii) all COM-P faculty physicians employed by the University immediately prior
to the Effective Date shall continue to be employed by the University. unless and until

DNIS 5346I 9- 7 J3

UAResponse03063

APPV1 -550



transitioned to B—UMG employment or excused from transition as contemplated by the
Academic Affiliation Agreement;

WHEREAS, certain COM-T ftculty physicians and COM-P faculty physicians who are
employed by the University as of the Effective Date have been designated to become employees
of B--UMG (the “Transferred University Physicians”) and, on dates set forth in an agreed-
upon transition schedule (the Transition Schedule”), will be terminated as employees of the
University and will enter into employment agreements with B—UMG;

WHEREAS. the University shall provide through its employed physicians, in addition to
academic services, certain clinical patient care services to B—UMG for the benefit of the patients
of B—UMG and other BH facilities (Clinica1 Effort”);

WHEREAS. as contemplated by the Academic Affiliation Agreement. B—UMG and the
University desire to enter into this Academic and Clinical Services Agreement to ensure that B—
UMG and the University are able to meet their respective academic and clinical obligations: and

WHEREAS, capitalized terms not otherwise defined herein shall have the respective
meanings set forth in the Academic Affiliation Agreement.

NOW, THEREFORE, for and in consideration of the premises, and the agreements.
covenants, representations and warranties hereinafter set forth, and other good and valuable
consideration, the receipt and adequacy of which are forever acknowledged and confessed, the
Parties agree as follows:

ARTICLE 1

CATEGORiES OF PHYSICIANS; PHYSICIAN MATTERS

1.1 Categories of Physicians.

I .1 As used herein, “8MG-Employed
Physicians” shall mean physicians employed by Banner Medical Group who will become
employees of B—UMG as of August 2,2015; provided, however, that BMG-Employed
Physicians shall be treated as B—UMG-Employed Physicians for purposes of this Agreement
from the Effective Date until August 2, 2015.

11.2 B—UMG-Emploved Physicians. As used herein, “B—UMG-Employed
Physicians” shall mean physicians employed by B—UMG.

1 .1.3 Physicians. As used herein, “Physicians” shall mean the University
Physicians and the B—UMG-Emploved Physicians.

1.4 UMCC-Employed Physicians. As used herein. “UMCC-Employed
Physicians” shall mean the physicians employed by UMCC (and subsequently by BH) prior to
transition to B—UMG employment on September 1,2015; provided, however. that UMCC
Employed Physicians shall be treated as B—UMG-Employed Physicians for purposes of this
Agreement from the Effective Date until September 1, 2015.
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1 .1 .5 As used herein, “University-Employed
Physicians” shall mean certain physicians employed by the University as described in Section
4Jf-d of the Academic Affiliation Agreement.

.1 .6 University Physicians. As used herein. “University Physicians” shall
mean (a) University-Employed Physicians and (b) COM-T faculty physicians and COM-P
faculty physicians prior to transition to B—UMG employment as described in Section 4.1 .3 and
Section 4.1.4. respectively of the Academic Affiliation Agreement.

1.2 Qualifications of University Physicians. The University shall cause each
University Physician to hold and maintain at all times while providing academic and/or clinical
services, all applicable licenses, credentials and hospital privileges necessary to perform such
services and the University hereby acknowledges that all University Physicians must hold and
maintain all applicable licensures. credentials and hospital privileges as a condition of providing
Clinical Effort on behalf of B—UMG, including without limitation (to the extent applicable):

1 .2.1 State Licensure. Each University Physician shall at all times be licensed
to practice medicine in the state of Arizona (the “State”) without any restrictions or limitations
that would impair University Physician’s ability to perform his or her duties hereunder.

1 .2.2 1)1/A Registration, Each University Physician shall maintain registration
with the Drug Enforcement Administration (DEA’) without any restrictions or limitations on
University Physician’s authority to prescribe drugs under such registration.

1 .2.3 fElt’ie!bershi. Each University Physician shall obtain, and
maintain at all times in good-standing, a Medical School faculty appointment or title in the
department of his or her specialty’.

1 .2.4 Medical Staff Membership. Each COM-T faculty physician shall obtain.
and thereafter maintain in good-standing, membership and clinical privileges on the medical staff
of Medical Center—Tucson Campus and/or the Medical Center—South Campus. Each COM-P
faculty physician shall obtain, and thereafter maintain in good-standing, membership and clinical
privileges on the medical staff of the Medical Center—Phoenix Campus (formerly known as
Banner Good Samaritan Medical Center). Each University’ Physician shall authorize B—UMG to
share information concerning such University Physician with the medical staffs of the other
hospitals operated by BR in accordance with BR’s policy for the sharing of such information.

1.2.5 HMO/PPO/IPA Memberships. Each University Physician shall apply for
and use his or her best efforts to obtain and maintain membership in the provider panels of such
managed care organizations, preferred provider organizations, and individual practice
associations as may be reasonably requested from time to time by B—UMG.

1 .2.6 Medicare and Medicaid Certification. At all times, each University
Physician shall be a participating provider under the federal Medicare and Arizona Health Care
Cost Containment System (“AHCCCS’) programs. University Physician shall notify B-JMG
immediately upon the receipt of any notice involving an initial sanction, proposed sanction,
commencement of an investigation, or the filing of charges by any Medicare peer review or
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quality improvement organization, the federal Department of Health and Fluman Services, or any
law enforcement agency or health regulatory agency of the United States or the State.

1.2.7 Except for physicians dually employed by
UPH and the University immediately prior to the Effective Date or as otherwise authorized by
the Academic Management Council (‘AMC”) established pursuant to Article of the Academic
Affiliation Agreement, each University Physician shall obtain board certification in the specialty
or subspecialty in which he or she practices not later than five (5) years after the completion of
his or her training (or, if such training was completed more than five (5) years prior to the
Effective Date, University Physician shall be so board certified on the Effective Date).
University Physician shall remain board certified in the specialty and each subspecialty in which
he or she is board certified at all times after obtaining such board certification.

1.3 Distribution of Effort. As used in this Section 1.3, University Physicians and B—
UMG-Employed Physicians shall be referred to individually as “Physician” and collectively as
the ‘Physicians.” Each Physician’s professional efforts shall be allocated on a percentage basis
between (a) in the case of a B—UMG-Employed Physician, the performance of clinical services
on behalf of B—UMG and the provision of Academic Effort hereunder, and (b) in the case of a
University-Employed Physician, the performance of academic services on behalf of the
University and the provision of Clinical Effort hereunder. Each Physician’s percentage
allocation shall be referred to as his or her distribution of effort (“DOE”), and shall be
determined in accordance with the budget and DOE guidelines established by the AMC (the
“AMC Budget and DOE Guidelines”). Each Physician’s DOE shall be determined on an
annual basis and, upon approval of such DOE by the AMC, shall be memorialized in writing by
the Parties. As of the Effective Date, each Physician’s DOE shall be as in effect immediately
prior to the Effective Date, unless and until modified upon the recommendation of the B—UMG
Chief Executive Officer and the approval of the AMC in accordance with the AMC Budget and
DOE Guidelines. Unless otherwise expressly agreed by the AMC with respect to a particular
individual Physician, each Physician’s DOE shall be adjusted only at the commencement of each
academic fiscal year (ie, July 1st); all mid-year adjustments shall require AMC approval.

ARTICLE 2

PROVISION OF ACADEMIC EFFORT BY B—UMG

2.1 Academic Effort of B—UMG. B—UMG shall provide the University with the
Academic Effort of the B—UMG-Employed Physicians in furtherance of the Medical Schools’
academic mission. Each B—UMG-Employed Physician’s Academic Effort shall be allocated
among (a) teaching, (b) research, and (c) leadership/administrative activities. B—UMG shall
direct and cause B—UMG-Employed Physicians to (a) devote their best efforts and apply the
requisite expertise and skill in the provision of Academic Effort and (b) provide such Academic
Effort in a manner that is consistent with the University’s bylaws, policies, rules, and regulations
(the “University Policies and Procedures”). In consideration for such Academic Effort, the
University shall make payments to B—UMG as described in Section 4.1.3 below.
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2.2 Faculty Titles. All B-UMG-Ernploved Physicians who provide Academic EtThrt
shall hold a University faculty title commensurate with their experience and role, per the
University’s Guidelines for Promotion and Tenure and the College of Medicine’s Guidelines for
Promotion and ‘Tenure, and appointed by and at the discretion of the President of the University.

2.3 Oversi2ht Responsibility for B—UMG Physicians; Removal of B—UMG
Physicians. B—UMG retains responsibility for oversight of the B—UMG-Employed Physicians,
including, but not limited to hiring, firing and disciplining such B—UMG-Employed Physicians
pursuant to B—UMG’s Policies and Procedures (as defined in Section 3.1.1 below). If, however,
in the reasonable judgment of the University. any B—UMG-Employed Physician providing
Academic Effort cannot or is not performing his or her duties in accordance with the care, skill
and diligence customarily demonstrated by competent individuals performing the same or similar
services in comparable settings, the University shall be entitled to request that B--UMG remove
such person from providing such Academic Effort by providing written notice to BUMG, As
soon as practicable. but in no event later than thirty (30) days after receipt of such notice, B—
UMO shall remove such B-UMG-Employed Physician; provided, however, that B—UMG shall
immediately remove any B—UMG-Employed Physician, who in the University’s sole and good
faith determination, engages in conduct that jeopardizes the health. safety or welfare of any
student or other personnel of the University or the Medical Schools.

2.4 Records of Academic Effort. B—UMG shall provide written records reasonably
requested by, and reasonably satisfactory to, the University, to assist the University in
documenting the Academic F:ffort of B—UMG-Employed Physicians rendered pursuant to this
Article 2. Such records may take the form of time or activity logs, minutes of committee
meetings, work products, or other forms appropriate to the particular service rendered. In
addition. B—UMG shall provide such other records to document the rendering of its employees’
services to the University as may be reasonably required from time to time to comply with
applicable laws. regulations. and governmental directives.

ARTiCLE 3

PROVISION OF CLINICAL EFFORT
BY THE UNIVERSITY

3.1 Clinical Effort of University Physicians. The University. through University
Physicians, shall provide certain clinical patient care services to B—UMG for the benefit of the
patients of B—-UMG and other 1311 facilities. In consideration for such Clinical Effort. B—UMG
shall make payments to the University as described in Section 4. 1 .1 below.

3. 1 . I Standards for Delivery of Clinical Effort. The University shall ensure that
University Physicians devote their best efforts and apply the requisite expertise and skill in the
provision of Clinical Effort. The University shall direct University Physicians engaged in the
provision of Clinical Effort in accordance with this Agreement on its behalf to deliver any such
Clinical Effort in a manner that (a) meets the clinical and performance standards established by
B—UMG and (h) conforms with B—UMGs bylaws, policies. procedures. rules and regulations
(the B—UMG Policies and Procedures’) with respect to the delivery of such clinical services
and conduct at BR facilities. University Physicians providing the Clinical Effort hereunder shall
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have access to or copies of all applicable B—UMG Policies and Procedures pertaining to the
delivery of clinical services and conduct at BH facilities to the same extent as B--UMG
Employed Physicians.

3.1 .2 Additional Clinical Efiort Performance Standards. In addition to the
Clinical Effort performance standards set forth in Section 3.1, the University shall ensure that, in
providing Clinical Effort hereunder, each University Physician is in compliance with the
obligations set forth on Exhibit A attached hereto and incorporated herein by reference.

3.2 Oversight Responsibi1it for University Physicians; Removal of University
Physicians. The University retains responsibility for oversight of its employees. including, but
not limited to hiring. firing and disciplining such employees pursuant to the Universit’s Policies
and Procedures, subject to the express authority of the B---UMG Chief Executive Officer and
AMC under Section 3.6.2 and Section 3.6.3 of the Academic Affiliation Agreement. as well as
compliance with the requirements set fbrth in Exhibit A attached hereto and incorporated herein
by reference. If. however, in the reasonable judgment of B--UMG. any University Physician
providing clinical services cannot or is not performing his or her duties in accordance with the
care, skill and diligence customarily demonstrated by competent individuals performing the same
or similar services in comparable settings. B—UMG shall be entitled to request that the
University remove such person from providing such clinical services by providing written notice
to the University. As soon as practicable. but in no event later than thirty (30) days after receipt
of such notice. the University shall remove such University Physiciam provided, however, that
the University shall immediately remove, without any notice to or opportunity to cure, any
University Physician who (a) in BUMG’s sole and good faith determination, engages in
conduct that jeopardizes the health, safety or welfare of any patient or personnel of B—UMG or
any BH Affiliate or (b) is subject to any of the actions described in gp) of Exhibit A
attached hereto and incorporated herein by reference has occurred with respect to such
University Physician.

3.3 Records of Clinical Effort. The University shall provide written records
reasonably requested by, and reasonably satisfactory to, B—UMG to assist B-UMG in
documenting the Clinical Effort of University Physicians rendered pursuant to this Article 3.
Such records may take the form of time or activity logs, minutes of committee meetings. work
products, or other forms appropriate to the particular service rendered. In addition, the
University shall provide such other records to document the rendering employees’ of its services
to BUMG as may be reasonably required from time to time to comply with applicable laws,
regulations, and governmental directives.

3.4 Clinical Effort of Residents and Fellow. To the extent required and in
accordance with such terms agreed to by the Parties. B—UMG may purchase from the University
the clinical services of residents and fellows employed by the University until July 1. 2016.
Such services shall be paid utilizing the Core Services Funding under Section 5.1.1 of the
Academic Affiliation Agreement.
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ARTICLE 4

COMPENSATION

4.1 Compensation Methodology for Remainder of University FY15 and for
FY16. Except as otherwise provided in Section 4.2 below:

4.1 1 Compensation to University for Clinical Effort of University Physicians.
From the Effective Date until June 30, 2016. the compensation to be paid by B—UMG to the
University for the Clinical Effort of University Physicians shall be determined in accordance
with the methodology in effect as of the Effective Date, meaning that the total compensation and
benefit costs (including the ERE Rates as that term is defined in Section 4.1.5(c) of the
Academic Affiliation Agreement) associated with University Physicians shall be allocated
between B—UMG and the University based on each University Physician’s predetermined DOE,
subject to certain adjustments for amounts to be paid exclusively by B—UMG or the University.
depending on the nature of the payment and consistent with past practice (e.g., clinical incentive
compensation. call pay, and medical director stipends). On each bi-weeklv payroll date, the
University shall provide UMG with an invoice stating the amount due from B--UMG with
respect to such payroll period. B—UMG shall remit payment to the University for the invoiced
amount prior to the next bi-weekly payroll date:

4.1 .2 ‘nsationto UMGEm lo ed Ph sic ians for Cliiical Seices.
Commencing as of January 1. 2016 and continuing through June 30. 2016, the compensation to
be paid by B—U MG to B—UMG-Employed Physicians for their clinical services shall be
determined in accordance with the methodology used by UPH immediately prior to the Effective
Date: and

4.1 .3 Compensation to B—U MG for Academic Effort of B—UMG-Employed
Physicians. Commencing as of January 1.2016 and continuing through June 30. 2016, the
compensation to be paid by the University to B—UMG for the Academic Effort of B—UMG
Employed Physicians shall be determined in a manner consistent with B—UMG’s compensation
to the University pursuant to Section 4.1.1 above. Accordingly, the total compensation and
benefit costs associated with B—UMG-Employed Physicians shall be allocated between the
University and B—UMG based on each B—UMG-Employed Physician’s predetermined DOE,
subject to agreed-upon adjustments for amounts to be paid exclusively by the University or B—
UMG (as described in Section 4.1 .1 above). On each bi-weekly payroll date, B—UMG shall
provide the University with an invoice stating the amount due from the University with respect
to such payroll period. The University shall remit payment to B—UMG for the invoiced amount
prior to the next bi-weekly payroll date.

4.2 Adjustment of Compensation Methodology. The AMC shall promptly engage
a consultant with expertise in developing methodologies for the purchase of academic time and
payment of compensation for clinical services for faculty practice plans. Such consultant shall
be engaged to deliver to the AMC a methodology or methodologies for (a) compensation to be
paid by B—UMG to the University for Clinical Effort provided by University Physicians and
compensation to be paid by the University to B—UMG lbr Academic Effort provided by B—
UMG-Employed Physicians. (b) individual compensation for the individual Clinical Effort of
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Physicians whether employed by B-UMG or the University, and (c) individual compensation for 
the individual Academic Effort of B-UMG-Employed Physicians (collectively, the "Modified 
Compensation Methodology"). The AMC shall review and approve the Modified 
Compensation Methodology to be effective no earlier than January 1, 2016 but no later than July 
L 2016. Upon approval of the Modified Compensation Methodology by the AMC, the Parties 
hereby agree to enter into any such amendments to this Agreement as required to replace the 
methodology set forth in this Article 4 with the Modified Compensation Methodology. 

ARTICLE 5 

INSURANCE 

5.1 Professional Liability, General Liability and Workers' Compensation 
Insurance to be Maintained by B-UMG. During the term of this Agreement, B-UMG shall 
obtain and maintain, at its sole cost and expense, (a) (i) effective July 1, 2015 covering B-UMG, 
the Physicians, residents, and fellows providing services in the Tucson, Arizona area and 
(ii) effective on the Effective Date covering B-UMG, the Physicians, residents, and fellows 
providing services in the Phoenix, Arizona area, professional liability insurance (which may be 
through self-insurance) for the performance of B-UMG Clinical Personnel Activities (as defined 
in Section 1.19 of the Academic Affiliation Agreement), with coverage limits of not less than 
One Million Dollars ($1,000,000) per occurrence and Three Million Dollars ($3,000,000) in the 
annual aggregate, (b) effective on the Effective Date, general liability insurance (which may be 
through self-insurance) covering B-UMG, Physicians, residents, and fellows for the performance 
of services under this Agreement, with coverage limits of not less than One Million Dollars 
($1,000,000) per occurrence and Three Million Dollars ($3,000,000) in the annual aggregate, and 
(c) effective on the Effective Date, workers' compensation insurance (which may be through 
self-insurance) covering B-UMG-Employed Physicians, residents, and fellows furnishing 
services hereunder. If any coverage obtained hereunder is of a "claims-made" type, B-UMG 
shall obtain extended reporting endorsements upon termination or cessation of a Physician's, 
resident's, or fellow's B-UMG Clinical Personnel Activities on behalf of B-UMG such that 
coverage remains in place on such terms as agreed to by the University and B-UMG. B-UMG 
shall furnish the University with appropriate evidence of the existence of such insurance 
coverage. 

5.2 Indemnification for General Liability and Workers' Compensation 
Insurance to be Maintained by the University. During the term of this Agreement, the 
University shall indemnify, defend and hold B-UMG and individual B-UMG-Employed 
Physicians harmless from all claims, liabilities and losses arising from the acts or omissions of 
B-UMG-Employed Physicians in connection with the provision of Academic Effort by 
individual B-UMG-Employed Physicians that does not constitute B-UMG Clinical Personnel 
Activities performed on behalf of the University. Effective on the Effective Date, the University 
shall obtain and maintain, at its sole cost and expense, workers' compensation insurance (which 
may be through self-insurance) covering the University Physicians furnishing the services 
hereunder. 
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5.3 Discontinuance of Insurance. Each Party shall notify the other Part thirty (30)
days prior to any discontinuance of its professional liability, commercial general liability and/or
workers compensation insurance coverage, as applicable.

ARTICLE 6

TERM AND TERMINATION

6.1 Term. The term of this Agreement shall be coterminous with the term of the
Academic Affiliation Agreement.

6.2 Termination.

6.2.1 Mutual Agreement. This Agreement may be terminated by mutual written
agreement of the Parties.

6.2.2 No Termination Without Causc, This Agreement may not be terminated
without cause.

6.2.3 Termination or Expiration of Academic Affiliation Agreement. This
Agreement shall terminate contemporaneously with termination or expiration of the Academic
Affiliation Agreement.

6.3 Effect of Termination or Expiration of the Agreement. Upon any termination
or expiration of this Agreement, each Party shall promptly (but in any event, within [sixty (60)1
business days of the termination or expiration date) pay the other Party all unpaid compensation
and other amounts due and payable for Clinical Effort or Academic Effort provided, as
applicable for the period commencing on January 1 of the year in which the termination or
expiration occurred through the applicable date of termination or expiration.

ARTICLE 7

STATUS OF THE PARTIES

It is expressly understood and agreed that in the performance of services under this
Agreement, each Party and its respective employees shall at all times act as independent
contractors with respect to the other Party. Except as otherwise expressly provided in writing, it
is expressly understood and agreed by the Parties that nothing contained in this Agreement shall
be construed to create a joint venture, partnership, association, or like relationship between the
Parties with respect to the services provided hereunder. In no event shall any’ Party be liable for
the debts or obligations of another Party, except as otherwise specifically provided in this
Agreement.

ARTICLE 8

MISCELLANEOUS
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8.1 Academic Affiliation Agreement Controls; Governance of B—U MG and
AMC. This Agreement implements certain provisions of the Academic Affiliation Agreement,
and to the extent that any provision of this Agreement conflicts with a provision of the Academic
Affiliation Agreement, the Academic Affiliation Agreement shall control. Furthermore, nothing
contained in this Agreement is intended to address or modify the governance of B—UMG or the
AMC, as set forth in the Academic Affiliation Agreement and B-UMG bylaws.

8.2 Arm’s Length Negotiation. The Parties ackno\ ledge and agree that the
compensation to be paid under this Agreement will be the product of bona tide arm’s length
negotiation and represent commercially reasonable and fair market value payments for the
Academic Effort and Clinical Effort, respectively, without regard to the volume or value of any
patient referrals or any other business generated between the Parties. This Agreement is not
intended to induce any Party to refer patients to the other Party or to any third party or to
purchase or order items or services from the other Party or to recommend that others purchase or
order items or services from the other Party.

8.3 Notification of Certain Other Matters. During the term of this Agreement.
each Party shall promptly notify the other Party of:

8.3.1 any actions, suits, claims. investigations, or proceedings commenced, or.
to the best of its knowledge. threatened against, relating to or involving or otherwise affecting it
that, if adversely determined, would either individually or in the aggregate affect the
consummation of the transactions contemplated by this Agreement;

8.3.2 any notice of, or other communication relating to, a material default or an
event that. \\ith notice or lapse of time or both, would become a material default. received by it
subsequent to the date of this Agreement. under any material agreement to which it is a Party or
to which it or any of its properties or assets may be subject or bound if such material default
would affect the services to be provided under this Agreement;

8.3.3 any notice or other communication from any third-party alleging that the
consent of such third-party is or may be required in connection with the services to be provided
under this Agreement;

8.3.4 any notice or other communication from any governmental authority in
connection with the services to be provided under this Agreement:

8.3.5 any event or development having a material adverse effect on its financial
condition or results of operations, or the occurrence of an event or development that, so far as
reasonably can be foreseen at the time of its occurrence, is reasonably likely to result in such a
material adverse effect on the ability of the Party to meet its obligations under this Agreement;
and

8.3.6 any notice of suspension. termination, exclusion, or debarment by any
goernmental entity of any individual or entity involved in providing services under this
Agreement.
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8.4 Notices. Any notice, demand or communication required. permitted, or desired to
he given hereunder shall be deemed effectively given when personally delivered, when received
by facsimile transmission or overnight delivery service, or five (5) days after being deposited in
the United States mail, with postage prepaid thereon, certified or registered mail, return receipt
requested, addressed as follows, or addressed:

B—UMG: Banner—University Medical Group
1441 N. I 2th Street
Phoenix, AZ 85006
Attention: CEO
Facsimile: (602) 747-4528

With a simultaneous copy to: Banner Health
1441 N. 12th Street
Phoenix. AZ 85006
Attention: General Counsel
Facsimile: (602) 747-4528

University: The Arizona Board of Regents
2020 N. Central Avenue, Suite 230
Phoenix. AZ 85004-4593
Attention: President
Facsimile: (602) 229-2555

With simultaneous copies to: The University of Arizona
Old Main, Room 200
1200 East University Boulevard
P.O. Box 210021
Tucson. Arizona 8572 1-0066
Attention: President
Facsimile: (520) 621-9323

The University of Arizona
Administration Building. Room 103
1401 F. University Boulevard
P.O. Box 210066
Attention: General Counsel
Facsimile: (520) 621-9001

or to such other address, and to the attention of such other Person or officer as any Party may
designate in writing to the other Party.

8.5 Confidentiality. No Party hereto shall disclose any privileged or confidential
information obtained or learned from any other Party as a result of this Agreement, except as
may be required in connection with any audit conducted by a third-party payor or as required by
applicable law. regulation. or order of a court with jurisdiction or as set forth below. Without
limiting the generality of the foregoing. the Parties agree that they shall maintain the
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confidentiality of any medical records, business or financial records, supply and service
information, marketing inft)rrnation, personnel information, information contained or
encompassed in all computer hardware, algorithms, software and other technology, and/or
matters or practices of the other as to other technology, and/or matters or practices of the other to
which they shall have access or knowledge pursuant to this Agreement (“Proprietary
Information”) during the term ol this Agreement and thereafter, regardless of the reason for the
termination of this Agreement. Upon expiration or termination of this Agreement or upon
demand, whichever is earlier, each Party shall immediately return any and all Proprietary
Information belonging to an\ other Party.

8.6 Dispute Resolution. Any dispute between the Parties arising hereunder shall be
subject to dispute resolution provisions set lhrth in Article 7 of the Academic Afliliation
Agreement.

8.7 Entire Agreement. The recitals set forth at the start of this Agreement are
hereby incorporated by reference and shall constitute a part hereof as though set ibrth in the body
of this Agreement. This Agreement supersedes all previous contracts or contemporaneous
agreements, whether oral or written, and constitutes the entire agreement between the Parties
respecting the subject matter of this Agreement. Neither Party shall be entitled to benefits other
than those specified. Each Exhibit referenced in this Agreement shall be considered a part hereof
as if set forth herein in full. As between the Parties, oral statements or prior or contemporaneous
written materials which are not specifically incorporated herein shall not be of any force and
effect.

8.8 Amendment. This Agreement may be amended by mutual consent by an
instrument in writing signed by both Parties, effective as of the date stipulated therein.

8.9 Assignment. This J\greement shall be binding upon and inure to the benefit of
the Parties and their respective successors, assigns and legal representatives. No Party may
assign its rights in this Agreement or delegate its duties under this Agreement to a third-party by
any means without first obtaining the prior written consent of the other Party.

8.10 No Third-Party Beneficiaries. Except as otherwise set forth in this Agreement,
the terms and provisions of this Agreement are intended solely for the benefit of B-UMG and the
University and their respective permitted successors or assigns, and it is not the intention of the
Parties to confer, and this Agreement shall not confer, third-party beneficiary rights upon any
other Person.

8.11 Third-Party Authorizations. Each Party shall use its reasonable best efforts to
obtain expeditiously all consents, authorizations and other approvals of third parties necessary
for the valid execution, delivery and performance of this Agreement by the Party.

8.12 Severability. In the event any p1ovision of this Agreement is held to be invalid,
illegal or unenforceable fbr any reason and in any respect. and if the rights ol any Party under
this Agreement will not be materially or adversely affected thereby. (a) such provision shall be
fully severable; (h) this Agreement shall be construed and enforced as if the illegal. invalid or
unenforceable provision had never comprised a part hereof; (c) the remaining provisions of this
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Agreement shall remain in full force and effect and shall not be afftcted by the illegal. invalid or
unenforceable provision or by its severance here from and (d) in lieu of the illegal, invalid or
unenforceable provision, there shall be added automatically as a part of this Agreement a legal,
valid and enforceable provision as similar in terms to the illegal, invalid or unenforceable
provision as ma be possible.

8.13 I-leadings; Cross References. Headings of Articles and Sections in this
Agreement are solely for convenience or reference, do not constitute a part hereof and shall not
affect the meaning, construction or effect hereof. Unless indicated otherwise. references in this
Agreement to Articles. Sections. and Exhibits are to Articles, Sections. and Exhibits of this
Agreement.

8.14 No Inferences. Inasmuch as this Agreement is the result of negotiations between
sophisticated parties of equal bargaining power represented by counsel, no inference in favor of,
or against, any Party shall be drawn from the fact that any portion of this Agreement has been
drafted by or on behalf of such Party.

8.15 Waiver of Terms. The failure of any Party to insist, in any one or more
instances, on performance of any of the terms, covenants and conditions of this Agreement shall
not be construed as a waiver or relinquishment of any rights granted hereunder or thereunder or
of the future performance of any such term, covenant or condition, but the obligations of the
Parties with respect thereto shall continue in full force and effect. A waiver by one Party of the
performance of any covenant, condition, representation or warranty of the other Party shall not
invalidate this Agreement, nor shall such waiver be construed as a waiver of any other covenant,
condition, representation or warranty. A waiver by either Party of the time for performing any
act shall not constitute a waiver of the time for pertbrming any other act or the time for
performing an identical act required to be performed at a later time.

8.16 Multiple Counterparts. This Agreement may be executed in two or more
counterparts, each and all of which shall be deemed an original and all of which together shall
constitute but one and the same instrument. The facsimile signature of any Party to this
Agreement or any document delivered in connection with this Agreement, or a PDF copy of the
signature of any Party to this Agreement or any document delivered in connection with this
Agreement delivered by electronic mail for purposes of execution or otherwise, is to be
considered to have the same binding effect as the delivery of an original signature on an original
document.

8.17 Access of Records and Information. If and to the extent applicable to this
Agreement, the Parties agree to comply with the requirements of Public Law 96-499, Section
952 (Section 1861(v)(l)(I) of the Social Security Act) and regulations promulgated thereunder.

8.18 Compliance with Law. The Parties shall comply in all material respects with all
applicable Laws (as defined in the Academic Affiliation Agreement) including without
limitation, to the extent applicable. (a) the Fraud and Abuse Laws. (b) the ACA. (c) HIPAA,
including the electronic data interchange regulations. the health care security regulations. the
health care privacy regulations and the breach notification regulations. as of the applicable
eflCctive dates lbr such requirements. (d) Laws related to billing or claims for reimbursement
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submitted to any Government Program, and (e) Laws related to fraudulent, abusive or unlawful
practices connected in any way with the provision of health care items or services, or the billing
for or claims for reimbursement for such items or services provided to a beneficiary of any
Government Program or any private payor.
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IN WITNESS WHEREOF, the Parties have caused this Agreement to be signed by their
duly authorized officers as of the day and year first above written.

BANNER-UNIVERSITY MEDICAL GROUP

THE ARIZONA BOARD OF REGENTS, for and
on behalf of THE UNIVERSITY OF ARIZONA

By:
Name: 4,frJ4l4tzn
Title: tx’(jtiJ&iiier Vtte PSenf,

Vutt1e ffc{-a,rs and (fecfrnandaIffjcr

/Signaiure page to Academic and Clinical Services AgreementJ
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EXHIBIT A

PROVISIONS OF B-UMG EMPLOYMENT AGREEMENT

1. University Physician’s Duties, Each University Physician shall provide medical care in
his or her medical specialty and perform the duties as set forth in the applicable role
summary (to be prepared by BUMG), as amended from time to time by BUMG. Each
University Physician shall establish regular practice hours and assist in the provision of
call coverage for BUMG, Medical Center Tucson Campus, and Medical Center
South Campus, and other BH facilities, as applicable for weekends, nights and holidays,
as reasonably determined by B-UMG to provide appropriate cross coverage for BUMG
and to ensure appropriate supervision of medical students and residents in accordance
with ACGME requirements to maintain accreditation.

2. Professional Conduct. Each University Physician shall exercise his or her professional
judgment in the provision of patient care services in a manner consistent with sound
professional practice and the health care policies and procedures recommended by B
UMG, as they may be reviewed and revised from time to time. Each University
Physician shall conduct himself/herself in a professional and cooperative manner and
shall refrain from disruptive conduct.

3. Performance Standards. Each University Physician shall comply at all times with: (a)
the applicable B—UMG Policies and Procedures and the applicable policies, procedures,
bylaws, rules and regulations of the hospitals at which such University Physician
maintains medical staff membership (including all corporate compliance programs), (b)
all applicable accreditation standards, (c) all applicable practice guidelines, practice
parameters and protocols adopted by BH and B—UMG, (d) BH’s core and leadership
behaviors, (e) all laws, rules and regulations applicable to the services provided by such
University Physician, and (f) the American Medical Association’s Principles of Medical
Ethics. Subject to the foregoing and to the expectations set forth in Paragraph 2 above,
University Physician will discharge his or her responsibilities under this Agreement in a
manner that supports the mission, vision, values, and business interests of B—UMG, the
Medical Schools and BH. In furtherance of, and not in limitation of the foregoing
provisions of Paragraph 2 and this Paragraph 3, each University Physician shall not
engage in conduct as described in (a) through (c) below, which conduct could result in
the initiation of a corrective action plan pursuant to Section 3.6.3 of the Academic
Affiliation Agreement and in the B—UMG Corrective Action Policy, as amended from
time to time:

(a) Failure of the University Physician to treat patients, clinical staff, and others with
compassion, dignity, and respect, including, without limitation, engaging in
disrespectful behavior; failure to respond to patient needs; failure to communicate
effectively or collaborate with clinical staff and administration; or failure to
receive adequate patient satisfaction scores;

(b) Failure of the University Physician to act with integrity or to deliver quality care
and service, including, without limitation, failure to complete accurate and
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appropriate billing and coding for clinical services; failure to comply with all
applicable compliance and other regulatory requirements; failure to adequately
document services; failure to complete medical records in a timely’ fashion; failure
to participate in peer review, morbidity and mortality conferences, utilization
management. or appropriate hospital committees; failure to use the electronic
medical record effectively or to submit appropriate orders: failure to follow
applicable clinical policies; failure to participate in required department meetings;
failure to fulfill supervisory obligations satisfactorih: or failure to maintain
required specialty Board certification or licensure or to meet continuing medical
education requirements; and

(c) Failure of the University Physician to achieve reasonably expected clinical
outcomes or to take appropriate steps to address such failures, including, without
limitation, failure to respond to performance improvement plans, quality
improvement initiatives, or utilization management initiatives; or failure to
consistently work with the clinical care team when there are serious service gaps.

4. Immediate Termination of University Physician. Each University Physician may be
terminated by B-UMG. upon the direction of the Chief Executive Officer of B-UMG,
from the future provision of Clinical Effort to B—UMO for the benefit of the patients of
B-—UMG and other BH facilities upon the occurrence of any of the following events:

(a) The loss, revocation, suspension. or other material restriction of University
Physician’s license to practice medicine in the State. or the revocation, suspension
or restriction of University Physician’s DEA registration:

(b) The loss or revocation of University Physicians faculty appointment with the
COM-P and/or COM-T:

(c) The resignation or the involuntary loss or restriction of University Physician’s
medical staff membership and/or clinical privileges at any academic medical
center or other health care facility’ for which such membership and/or clinical
privileges are required by B—UMG;

(d) A recommendation by B—UMG’s Quality Committee (as delined in
below) that University Physician’s right to provide clinical services to patients of
BUMG or any BR facility be terminated;

(e) A request by’ B--UMG’s Quality Committee or by any peer review/quality
assurance committee of any medical staff on which University Physician
maintains membership that University Physician voluntarily refrain from the
perlbrrnance of one of more procedures or from the exercise of any clinical
privileges:

(I’) A recommendation by B—UMG’s Quality Committee or any peer review/quality
assurance committee of any medical staff on which University Physician
maintains membership that University Physicians membership on such medical
staff or University Physician’s ability to practice one or more procedures or to
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exercise clinical privileges be denied. restricted, suspended. revoked or otherwise
limited:

(g) A recommendation by any medical staff that University Physicians request for
appointment or reappointment to such medical staff be denied;

(h) The conviction of University Physician for a crime involving moral turpitude, or
the indictment of University Physician for a felony or a crime involving the
delivery of or the billing or payment for, health care items or services;

(i) A finding by a court of competent jurisdiction or licensing board that University
Physician has committed unethical or unprofessional conduct, or fraud or
dishonest, in the rendering of professional services:

(j) Exclusion of University Physician from participation in any federally funded
healthcare program. including Medicare and AHCCCS. or if University Physician
opts out of participation in any such program;

(k) Any maliciously false, abusive, threatening or unlawful statement made publicly
or to unaffiliated health care providers by University Physician regarding the
University, B—UMG or BH or any of their respective officers or leadership;
provided, however, that this provision does not apply to statements made in good
faith in peer review proceedings or quality assurance activities, to statements
concerning alleged improper or illegal activity made to government and other
regulatory authorities, or to statements otherwise protected by the University. B—
UMG or 131-1 policy:

(1) Commission by University Physician of any acts of material insubordination,
dishonesty, fraud. misrepresentation. disruptive behavior, gross misconduct or
moral turpitude that materially and adversely impair the effective performance of
the University’s or University Physician’s duties as required by the Academic
Atliliation Agreement or the Academic and Clinical Services Agreement to which
this Exhibit A is attached, as applicable, or jeopardize patient care or safety; or

(m) Failure by University Physician to disclose any of the events, or to provide any of
the notices or documentation required by Paragraph 5 below.

5. Notice of Acts of Omissions by University Physician.

(a) Each University Physician shall immediately notify B--UMG of any act or
omission by University Physician, whether alleged or actual. justified or
unjustified. that could result in claims of legal liability. University Physician shall
also promptly notify B—-UMG of any disciplinary proceedings involving
University Physician that have been, or may be, recommended, taken or filed by
any regulatory body, licensing board or health plan, and of any malpractice
actions threatened or filed against University Physician, including claims based
on alleged acts or omissions by University Physician prior to employment by B—
UMG, and shall provide B—UMG with all correspondence and other
documentation related to such disciplinary proceedings and malpractice actions.
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University Physician shall also provide B—UMG with all correspondence and
other documentation received by University Physician in connection with the
Medicare Provider Enrollment, Chain, and Ownership System (PECOS).

(b) Each University Physician shall immediately notify B—UMG of the occurrence of
any of the events set forth in above. Any notification
of events related to any peer review/quality assurance committee of any medical
staff on which University Physician maintains membership will be shared with
the peer review/quality assurance committee of B—UMG (the “B—UMG Quality
Committee”).

(c) Each University Physician shall immediately notify BUMG Quality Committee
of any recommendation made, or any action taken by, any peer review/quality
assurance committee of any medical staff or health plan on which University
Physician maintains membership concerning University Physician’s professional
conduct and/or quality of care, including any of the following: (i) any
recommendation that University Physician be examined or evaluated because of
any health concern, including substance abuse, (ii) any recommendation that
University Physician enter into a stipulated agreement regarding University
Physician’s professional conduct or quality of care, (iii) any recommendation that
University Physician’s quality of care be subject to focused review or outside
evaluation, or (iv) any recommendation that University Physician’s privileges,
membership or contract with such health plan be reduced or terminated.
University Physician will provide B—UMG Quality Committee with all
correspondence and other documentation related to any such recommendation or
action, including the results of any health evaluation or substance abuse test
required by such peer review/quality assurance committee.

6. Reporting and Evaluation, For clinical activities, each University Physician will report
to his/her Section Chief and/or Department Chairman, as applicable, and ultimately to the
B—UMG Chief Executive Officer.

7. Confidential Information. During and after the term of the Academic and Clinical
Services Agreement to which this Exhibit A is attached, each University Physician shall
keep all Confidential Information (as defined below) secret and may not use Confidential
Information for any purpose other than his or her performance for B-UMG, including
performance of assigned Academic Effort. University Physician shall not disclose
Confidential Information to anyone outside B—UMG, the University or BH except: (a) as
required by court order or process after B—UMG has been afforded reasonable
opportunity to contest such order or process; (b) to the extent the information already is
in the public domain other than through wrongful disclosure by University Physician; or
(c) upon the express prior written consent of B-UMG. The ‘Confidential Information” to
which this Paragraph 7 applies includes, without limitation, all trade secrets, patient lists,
pricing policies, operational methods, marketing plans or strategies, product development
techniques or plans, business acquisition plans, clinic development plans, marketing
plans, new personnel acquisition plans, administrative and clinical policies, procedures,
manuals, protocols and reports, and other business intelligence relating to the operations
of B—UMG, the University or BE.
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8. Record Keeping, Billing and Assignment. Each University Physician shall keep
timely, legible, accurate and complete records of all medical services performed or
supervised by University Physician. in accordance with sound medical practice and all
applicable B—UMG policies and requirements. Each University Physician shall provide
B—UMG with adequate and timely information necessary for accurate billing for all
services provided by University Physician. Without limiting the generality of the
foregoing. each University Physician shall maintain all records necessary for the
submission of claims by a teaching physician whenever residents or medical students are
involved in the care of University Physician’s patients under all applicable rules and
regulations. Each University Physician shall sign all forms and provide all substantiation
required fbr submission of bills to third-party payors, and will cooperate in all other
matters necessary to obtain timely payment. Each University Physician shall reassign to
B—UMG. as necessary for billing purposes. University Physician’s rights to payment for
clinical services. Each Physician shall authorize B—UMG to accept, on University
Physician’s behalf, any assignment made by any person who receives treatment from
University Physician for unpaid charges and to receive, on behalf of University
Physician, any payments that may be made pursuant to such assignment.

9. Use of Information Technology. Each University’ Physician shall appropriately utilize
electronic medical record systems of B—UMG and BH facilities in order to improve
patient safety, support the care and treatment of patients, and assist in enhancing the
quality of care delivered to patients. Each University Physician shall use his or her best
efforts to meet all applicable targets for utilization of such systems as may be established
by B--U MG or the Banner Health Care Management Council.

10. Participation in Electronic Health Record Meaningful Use Program. Each
University Physician shall take such steps as are reasonably requested in order for B-
UMG to realize, to the greatest extent possible. the benefits of the electronic health record
meaningftil use program, created by the American Recovery and Reinvestment Act of
2009 (the EHR Meaningful Use Program”). including, but not limited to. participating
in the EHR Meaningful Use Program as an Eligible Professional (as defined in 42 CFR
§495.100 or §495.302, as applicable), using certified electronic health record technology,
and providing such truthful attestations of adoption, implementation, upgrading and
meaningful use of such technology as requested or required by B—UMG or any federal or
state authority. Each University Physician shall reassign to B—UMG the right to receive
any payments made in connection with his or her participation as an Eligible Professional
in the ERR Meaningful Use Program.

11. No Adverse Expert Testimony. Unless authorized by the BH System Vice President of
Business l-lealth or the BH General Counsel, each University Physician shall not act as an
expert witness on behalf of any party in any proceeding in which the University, B--
UMG, Bl-1, University of Arizona Health Network, University Medical Center
Corporation, Phoenix Children’s Hospital, or any affiliate, employee or agent of any of
them. is or may reasonably be expected to be a party. Notwithstanding the foregoing,
University Physician may testify in any such proceeding if involuntarily compelled to do
so, or if University Physician has a legal position adverse to such entities. Each
University Physician shall notify B--UMG immediately upon receipt of any subpoena or
order seeking his or her testimony in any such proceeding.
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1 STATE OF ARIZONA 

2 COUNTY OF PIMA 
ss. DECLARATION 

3 

4 I, MICHELE TOMAS, hereby state under penalty of perjury, that the following 

5 information is true and correct to the best of my knowledge, information, and belief: 

6 1. I am a Senior Claims Adjuster in the Property and Liability Section, Risk 

7 Management Division of the Arizona Department of Administration. 

8 2. One of my job responsibilities on behalf of the State of Arizona has been to 

9 
act as the adjuster for medical malpractice claims arising from clinical practice at the 

10 
Banner-University Medical Center Tucson Campus, subject to the Medical Malpractice 

Risk Allocation Agreement ("MMRAA") between the State and Banner Health. 
11 

12 
3. After July 1, 2015, the MMRAA is no longer in effect and Banner has 

assumed all responsibility for medical malpractice claims arising from clinical practice at 
13 

the Banner-University Medical Center Tucson Campus, including to indemnify resident 
14 

and fellow physicians for clinical activities. 
15 4. The State of Arizona does not have a Self-Insured Retention for medical 

16 malpractice claims arising from clinical practice at Banner-University Medical Center 

17 Tucson Campus. 

Executed this 1~day of August, 2018 in Tucson, ~=a. j 18 

19 

20 

21 

22 

23 

24 

25 
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a whole bunch, about 25 pages, which are entitled 

Banner University -- what is exactly that title?  

Banner -- where is that little devil.  

Look at Exhibit 32, if you would.  And I 

will represent to you that this is a copy of one 

section of the 2016-2017 published Resident/Fellow 

Manual.  And it's a section that is labeled Banner 

University Medical Group policies. 

A Uh-huh.  

Q Do you have that before you?  

(Exhibit 32 marked for identification.)

A I do.  

Q I see.  And why is this not labeled 

Banner Health or Banner Medical Center if it's -- 

they're -- they're all one in the same? 

A So you referenced rules and regulations.  

There are no specific rules and regulations.  

Q I mentioned policies and procedures as 

well.  If I misspoke, let's clarify. 

A Okay. 

Q There are ru- -- rules and regulations 

referred to in letters that preceded the merger.  

There are rules and regulations that are present 

af- -- that refer to in letters after the merger.  

There are rules and regulations and credentials 
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what conditions they would work under.  But there 

was no way, given this agreement for the 

university, to prevent Banner from making any 

decisions its B-UMG CEO made, because it could 

block any overriding of those decisions, true, 

given the structure of the AMC?  

A I'm thinking about that in the absolute 

terms that you're using.  

Q Well, you know what?  You can answer if 

you'd like or else let's go -- or we can take a 

look at what the CEO could do.  

A Okay.  

Q And let's see which ones -- 

Now, please start right about 202, 

didn't we?  

MS. SLATTERY:  202.  

MR. COHEN:  202, okay.

BY MR. COHEN:

Q Now, compliance with B-UMG policies, 

procedures, rules, regulations was right from the 

beginning a condition of continuing to work at 

Banner University Medical Center after the -- 

after the merger, was it not?  

A Correct.  

MR. COHEN:  Okay.  Take a quick look at 
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Exhibit 22.  Let's not take any 

possibility.  Let's look at the affiliation 

agreement.  

A Okay.

(Exhibit 22 marked for identification.) 

BY MR. COHEN:

Q Look at 22, Authority of the B-UMG CEO.  

A Uh-huh.  

Q Look at 3.6.2, page 23.  

A Yes.  

Q Look at the powers that are given to the 

CEO of Banner University Medical Group, not at -- 

that's the private group, right, not the 

university group, right?  

A Correct.  You're talking about the CEO 

here?  

Q Yes.  

A Yes.  

Q They can enforce the allocations of 

clinical time for B-UMG -- okay -- of B-UMG 

clinicians, not just B-UMG employees, but B-UMG 

clinicians.  So one power of the CEO of the 

nongovernmental agency, Banner Health is to 

enforce allocation of how much people spent 

clinically and how much time they spent 
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academically, and that's not just restricted just 

to Banner University Medical Group employees.  

That -- that authority goes to all clinicians, 

meaning anybody that does clinical work at the 

hospital, right?  

A Yes.  Holds them accountable to their 

clinical time, yes.  

Q Now let's look at B, Adjustment of B-UMG 

physician compensation. 

Incidentally, were you aware of the 

difference in this affiliation agreement between 

the term B-UMG physician and B-UMG employee?  

A Yes.  

Q Okay.  And B-UMG physician as a ma- -- 

as a connotation similar to B-UMG or Banner 

clinicians?  

A Yes.  

Q It may apply to Banner University 

Medical Group employees or to university 

employees, right?  

A That's correct.  

Q So the CEO of Banner had the right to 

adjust the pay of physicians, whether they were 

called Banner employees or university employees by 

these agreements, right?  
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A The clinical portion of their pay?  

Q Right. 

A Yes.  

Q Right.  Always -- I think we all 

understand that Banner controls the clinical part, 

the university controls --

A Yes.  

Q -- the research and teaching part.  Are 

we in agreement to that?  

A Yes.  

Q Okay.  But that -- not that a doctor 

gets paid for his clinical work is something 

that's within the purview that can be changed by 

the Banner University Medical Group CEO, right?  

A That's correct.  

Q And the Banner University CEO can 

schedule physician clinic work blocks, okay, in a 

manner with -- consistent with Banner Health 

scheduling practices, right?  Not university, but 

Banner Health practices, right?  

A Correct.  

Q And Number D, the CEO can terminate or 

authorize the termination of any individual with 

direct reporting responsibility to the CEO.  And 

the only people that can't are the deans or 
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-- you know who's -- you know who -- who the 

defendants named are in this case?  Have you 

looked over the names?  

A Yes.  

Q Do you know if any of these -- I want to 

place you in September of 2017, okay?  Not 2015 

when the child died, but 2017 when the case was 

filed.  Do you know if any of these had not made 

the transition to B-UMG employment?  

MS. SLATTERY:  Foundation.  

BY MR. COHEN:

Q If you know.  

A I don't know.  

Q Okay.  Okay.  Now, there are some -- the 

central reason for classifying physicians, all of 

whom are getting the same insurance -- all of whom 

had abide by the same rules, regulations, policies 

and procedures -- the central reason for 

classifying some as university employees and some 

as not was to preserve pension-vesting rights for 

people who were transition from the university 

employment to a Banner hospital employment, 

fair?  

A That was one part.  

Q And that was one of the reasons why some 
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people were going to transition quickly and some 

people would have to wait years.  The assignment 

to either university employment or Banner 

University Medical Group Employment within either 

a few months or a couple of years was made 

dependent on what it took to be sure that the 

physician wasn't hurt in terms of his or her 

pension vesting, right?  

MS. SLATTERY:  Form.  

THE WITNESS:  That's one part.

BY MR. COHEN:

Q Well, what --

A The other part was their title.  

Q Okay.  So the second part was you wanted 

to preserve -- explain that, please.  I'm not sure 

I understand, but...  

A So there were some phys- -- faculty 

members, university-employed physicians, that were 

going to remain university employed forever.  

Q Okay.  

A Because of the title that they had or 

the eligibl- -- the tenure track that they run.  

Q Well, since the university had the right 

to do whatever it wanted with academic titles, 

according to the material we just looked at, why 
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would they need to stay university employees to 

retain that title?  Let me ask it a little more 

simply. 

We just looked at -- we just looked at 

some of the powers of the Banner University 

Medical Group CEO, one of which is to terminate 

somebody unless the decision's overridden.  And 

that same section says, however, the university -- 

whatever Banner University does about employment 

has a right to continue them in their faculty 

position.  Do you recall that?  

A In non-clinically, yes.  

Q Okay.  Well, so then why would you have 

to be university employee to keep your title 

since, even if you get fired from Banner, you can 

keep your title?  

MS. SLATTERY:  Form and foundation.  I 

don't -- 

BY MR. COHEN:

Q Again, I'm just trying to understand 

your answer.  I'm not saying it's wrong or giving 

you grief about it.  I want to understand the 

terms and what they meant.  

A So the -- the title classification of 

the faculty is an A board document, Arizona Board 

Words Court Reporting Services (844) 289-9673 94
www.WordsCourtReporting.com

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

APPV1 -714

jmills
Highlight



of Regents document.  

Q Right. 

A The statement that you referenced about 

the university had the final approval was speaking 

about the clinical title that every faculty member 

that works in the academic medical center must 

have to get credentialed. 

Q Okay. 

A Two different things.  

Q Tell me what the advantage is, therefore 

-- let's say you had the highest possible title at 

the University of Arizona.  

A Right.  

Q Tell me what advantage there is to 

remaining a universe- -- quote, university 

employee, unquote, as opposed to being a, quote, 

Banner University Medical Group employee, unquote, 

as regards to title you held with the 

university?  

MS. SLATTERY:  Form and foundation.  

BY MR. COHEN:

Q Or tenure if that's the -- if that's the 

deciding issue.  

A Well, so I would -- I would give you 

this example.  If a chair --
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Q Yes?  

A -- the chair is, by definition -- must 

all be university employed. 

Q Okay. 

A If a chair came to Banner employment, 

they would no longer be eligible to be in a chair 

position.  

Q I see.  So this is a matter of 

university policy --

A Yes.  

Q -- as to who could occupy certain 

positions?  

A Yes.  And it required university 

employment in order to get that position.  

Q I understand.  And if you had the 

university employment for certain number of years, 

you might get tenure which would make it harder 

for the university to dismiss you, I guess, later 

on?  

A Or the -- follow their policies, yes.  

Q Okay.  Anything besides university 

policy as regards to title and -- and tenure and 

maintaining the ability of -- of physicians to 

fully vest their pension program as they made 

transitions that was a basis for this 
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comp, and as a function of the control of the work 

done.  

And whereas, if the person who's being 

engaged does not -- not being in control and how 

he does at work by the employer, he's an 

independent contractor.  

Are those concepts familiar to you?

MS. SLATTERY:  Foundation.  

THE WITNESS:  Not my expertise.  

BY MR. COHEN:

Q Okay.  Fair enough.  But workers' comp, 

again, was paid for by -- for clinical activities 

that's paid for by Banner, not the university, 

right?  Yes?

A Yes.  

Q And the termination of who was -- 

whether or not a physician was going to be at 

privileges at Banner University Medical Center 

Tucson and what those privileges would be, those 

were entirely function of the Banner entity, 

correct?  

A There's a function of the medical staff, 

the former medical staff of the hospital with a 

grant privilege (indistinctive talking).  

Q Well, the Banner University Medical 
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Center Tucson defines the rules of the facility.  

They are medical staff of Banner University 

Medical Center --

A Yes.  

Q -- Tucson?  

A Yes.  

Q The facility does not have the right to 

change Banner University Medical Center Tucson's 

basic rules, regulations or credentialing 

procedures, unless the hospital itself consents?  

A Yeah, that's true.  

BY MR. COHEN:

Q Okay.  You mentioned earlier when we 

talked about -- let me have you turn to Exhibit 32 

for just a second, please.  

I showed you this group of -- of -- of 

policy is labeled Banner University Medical Group 

policy?  

A Uh-huh.  

Q And you put your hand down, you said 

this is that.  So was it your testimony that these 

are at least some of the Banner University Medical 

Group policies that were in effect in 2015?  

A So my comment was --

Q Okay.  
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A -- you were asking me about rules and 

regs and policies.  And I said these are the pol- 

-- there are, in fact, policies, but there are no, 

to my knowledge, B-UMG specific rules and 

regulations.  

Q Okay.  So -- but nonetheless, the 

question was, what we have in Exhibit 32 are the 

B-UMG policies that were in effect in October of 

2015, true?  

A I don't know the effective date.  I 

mean, I can make an assumption, but I -- I don't 

know that factually.  

Q Banner didn't begin its -- its merger 

and control over the activities at Banner 

University Medical Center without the medical 

group having policies that had to be followed, did 

it?  Those didn't begin months or years after the 

merger, did they?  

A Well, I'd have to look more carefully.  

Because these policies may apply once you're 

employed.  I'd have to -- I'd have to have some 

time to look at them.  

Q Well, what type of policies would apply 

even if you aren't employed?  

A I'm sorry?  
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Q So -- so there would be no policies and 

employed to 75 percent of the physicians working 

at the hospital, according to you, because only 

100 out of 450 or so were employed at the time 

were -- by Banner University Medical Group even 

later on.  

In fact, nobody was employed by Banner 

University Medical Group in 2015, were they?  None 

of the former faculty members because none of the 

transitions occurred until 2016, true?  

A Yeah.  So I mention -- 

Q So there were -- I'm sorry.  Go ahead?  

A I answered that previously.  

Q Yes.  

A I said, there may have been one or two 

physicians that were in leadership roles.  

Q Yeah, yeah.  So -- is it your view that 

there were no Banner University Medical Group 

policies that the physicians -- that any of the 

physicians who worked at Banner University Medical 

Center had to follow prior to 2016?  

A What I'm saying is, I don't know that 

all of these policies were, in fact, in effect 

February 28, 2015.  

Q I didn't ask you that.  I asked you, is 
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it your position that since no -- no physicians 

except maybe one or two outliers were employed by 

Banner University Medical Group before 2015?  

A Uh-huh.  

Q Is it your position that in 2015 there 

were no Banner University Medical Group policies 

that physicians practicing clinical medicine that 

BUMCT had to follow?  Is that your position or 

not?  

A I -- I didn't say that.  No, I didn't 

say that.  

Q I'm asking you if it's your position or 

not.  I'm asking you what you said.  I'm asking 

you right now in this question, is that your 

position or not?  

A That there were no policies?

Q No, let's try it again.  

Is it your position since nobody except 

these one or two potential oddball -- outliers for 

B-UMG employees prior to 2016 --

A Uh-huh.  

Q -- that, therefore, there were no B-UMG 

policies that any physicians giving clinical care 

of BUMCT were obliged to follow?  

A No, I'm not saying that.  
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A So whether they were specifically in 

place for B-UMG on February 28, 2015, I can't 

answer.  

Q Okay.  If the doctors -- if the doctor 

was called to jury duty, who would pay the salary, 

a clinician who obviously is not a B-UMG employee 

but is a B-UMG clinician during 2015?  

A I don't specifically know.  

Q Included -- well, that's included in 

these policies that there's going to be some 

payment.  

A Okay.  So let me look at it.  

Q No.  I'm interested -- not asking you to 

look at every single policy.  

MS. SLATTERY:  Okay.  That's your 

answer, you don't know.  

BY MR. COHEN:

Q Yeah, if that's your answer, "you don't 

know," you don't know.

A Okay.  

Q Now, we've heard from a number of people 

that Banner required mandatory attendance in a 

number of courses.  Is that your understanding as 

well?  

A Yes.  
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A Yes.  

Q What does it mean?  

A Reverse somebody's decision.  

Q Okay.  If a decision is final subject to 

overriding, that means that decision stands unless 

it is overridden, true?  

A Yes.  

Q The decisions of the Banner University 

Medical Group CEO, those which are subject only to 

overriding, can never be overridden by the 

university alone because Banner can block it every 

time, given the structure of the council; isn't 

that true?  

A No.  

Q Okay. 

A It's not true.  

Q All right.  Okay.  Now, there are 

standards of appropriate -- now are there any -- 

are there any elements that are set forth as 

requirements and that Exhibit Number 32, labeled 

Banner University Medical Group policies, that you 

feel did not apply to everybody on the medical 

staff as of 2015?  Let me be reasking the question 

you answered before.  

A Well, the disability benefits would not 
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apply to a nonempty person.  

Q Okay.  Anything else?  

A Employee assistance.  Health insurance 

obviously wouldn't apply to the 

university-employed individuals.  

Q Okay.  Anything else?  

A Retirement.  

Q What about retirement?  

Well, this speaks to Banner's 401(k) 

plan, which you're not eligible for if you're not 

an employee.  

Q Okay.  What else?  We're getting there.

A That looks to be it.  

Q That's it?  Okay.  Thank you.  

Have doctor -- to your knowledge, have 

Dr. Hoehner's privileges been changed at all since 

October 23rd, 2015, in light of the effects -- in 

light of the death of Connor Harris?  

A I had no knowledge --

(Indistinctive talking -- objections.)

MS. SLATTERY:  Form.  Foundation.  

MS. ROGERS:   Form.  Foundation.

BY MR. COHEN:

Q Were you aware -- 

MS. SLATTERY:  I'm objecting to that.  
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Deposition of Kathy Bollinger     Taken on 8/14/18 
 
PAGE       LINE                       CORRECTION OR CHANGE                    REASON 
 
 

15 8/10 Insert after the and before bylaws Banner University. Add There are 
no BUMG rules and regulations 

Clarification 

17 19 BUMG policies re: citizenship, EMR, etc. were applicable to ALL 
providers regardless of employer.  The specific HR policies 
obviously ONLY applied to providers that were employed by 
Banner 

Clarification 

18 19 Mr. Cohen interrupted me.  I was attempting to tell him that it was 
not intended to make the UA and community BELIEVE that UA 
had input – they did in fact have authority 

 

20 22 One purpose of AAA was to communicate to the community and 
the University the defined responsibility University would continue 
to have. 

Clarification 

23 13 Only Banner OR UA employed clinicians are in BUMG.  Private 
physicians that are members of the medical staff but NOT employed 
by either Banner or UA are NOT members of BUMG and thus not 
subject to policies and procedures – but they are subject to the rules 
and regs of the medical staff.   

Clarification 

22 3 Again, my response was again limited to employed EITHER by 
Banner or UA 

Clarification 
 

23 13 please see 17:19   Clarification 

25 18 AMC does not have input into medical care for specific individual 
patient. 

Clarification 

27 7 I recall attempting to explain that block voting was defined as 
Banner had 1 vote and UA had one vote   - thus both Banner and 
UA had to agree on the action or it did NOT pass.  This applied to 
everything except the Authority of the BUMG CEO (adjusting 
compensation; terminating clinical compensation) which only 
required the CEO’s recommendations to be over- ridden.  That 
essentially means that Banner would not agree with the 
recommendations of the Banner BUMG CEO.  For all other parts 
of the AMC (outside BUMG Authority) – BOTH UA and Banner 
had to agree before action was approved.  I was interrupted multiple 
times when I was attempting to explain this important distinction of 
block voting. 

Clarification 

28 13 I do not know upon re-read what Mr. Cohen refers to as “here” (not 
what it says here); not sure if he was looking at CEO Authority or 
elsewhere in the AAA. 

 

28 17 Again interrupted; intended to communicate that Banner’s 3 AMC 
Board members had fiduciary accountability established by the 
Banner Board to act in good faith.   

Clarification 

28 25 Banner and UA each had one vote  Clarification 

29 22 “Yes” referred to all things EXCEPT CEO Authority  Clarification 

35 24 I have awareness that the University is a government entity  Clarification 

37 22 “for” not “per” Mistranscribed 

46 11,14 The BUMG CEO has authority at the individual provider level with 
regard to his/her clinical practice and clinical compensation.  

 

56 3 Yes, Banner paid after July 1, 2015. Clarify because I answered a 
different question 

Clarification 
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67 15 As to the faculty compensation plan – because it has significant 
budget implications – subject to Banner approval (no different than 
the budgets of any/all Banner assets).  As to approving 
compensation for an INDIVUDAL physician – that was the 
authority of the AMC.  The BUMG CEO would bring forth 
recommendations and both parties had to agree before it was 
approved. 

Clarification 

67 19-21 Mr. Cohen was talking about the overall compensation plan and I 
was talking about an individual physician’s compensation.  First is 
Banner approved.  Second is AMC approved (both parties) 

Clarification 

69 17 The University has as much control as BUMG except for delineated 
authority to CEO (compensation and distribution of effort). 

Clarification 

72 21 Banner does not approve “work blocks”.  The BUMG CEO brings 
forward to the AMC request for compensation and distribution of 
effort (what BUMG will pay, what BUMCT will pay in some cases, 
and what UA will pay) .  The leadership team of BUMG along with 
the UA employed Chairs of Departments establish an individual 
physician’s schedule.  This is not something Banner oversees or 
approves.   

Clarification 

75 14-15 Add Banner cannot terminate UA employees. Clarification 

85 18-19 I was attempting to track with Mr. Cohen’s questions; he started 
with responsible for providing coverage to negligent acts 

 

93 21-22 correct to “or the board eligibility tenure track they were on” Mistranscribed 

94 12 correct to “in a non-clinical role” Mistranscribed 

94 24 correct to “the track and classification of the UA is an ABOR (Az 
Board of Regent approved) document. 

Mistranscribed 

95 3-7 should be corrected to read “Every physician that practiced at the 
hospital was required to have a faculty title to gain privileges on the 
medical staff.  Granting of this faculty title was the sole authority of 
the Dean of the College of Medicine (a UA employee).  

Clarification 

97 12-15 correct to more clearly state “a very specific case by case review of 
individual physicians ant the commitments made to them by the UA 
when they joined UA” 

Clarification 

99 17 There was no formal marketing dept  Interrupted 

102 4 My comment “sorry” was a reply to defense counsel for banging the 
chair  

Clarification 

106 8-12 should be corrected to read “there was an established expectation 
that a different level of service was available at BUMCT” 

Mistranscribed 

106 20-21 should be corrected to read “ I do not know specifically know the 
patient origin data for UAHN”   

Clarification 

109 5-6 Correct to “that is the procedure to transfer a patient from one 
hospital to another” 

Clarification 

110 10-15 Correct to read “The transferring physician has the obligation to 
initiate the transfer process with a call to the receiving facility, to 
communicate the patient needs to the receiving physician and to 
gain acceptance for the transfer” 

Clarification 

110 15 Mr. Cohen interrupted me from explaining the normal transfer 
process.  

Clarification 

111 3 My “right” indicates again that I am following Mr. Cohen  Clarification 

111 7 My “right” indicates again that I am following Mr. Cohen  Clarification 

111 23 replace “transfer” with “patient” Mistranscribed 

121 2 Add “for BUMG physicians”     Clarification 

121 13 “right” if the physician is a BUMG physician  Clarification 
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122 9 Mr. Cohen interrupted me from answering his question.  I am not 
clear upon re-read if Mr. Cohen is talking specifically about Dr. 
Hoehner or if his question is of general nature.  Given that Dr. 
Hoehner is not employed by Banner or UA – he was not subject to 
any restrictive covenants. 

Clarification 

125 13 Correct / Clarify to read “Right, because if or until any physician 
was employed, there was no opportunity to place restrictions on 
their practice’ Clarify 

Clarification 

126 3 Again, I am answering a question about a BUMG employed 
physician.   

Clarification 

126 21 My “yes” is in response to an assumed question about BUMG 
physicians  

Clarification 

127 19 Correct Stephanie’s name to Innes Mistranscribed 

129 21-25 “I don’t recall the specific words I used that day, but I certainly 
educated her on the source of the feedback and the facts from my 
perspective” 

Clarification 

131 20 The statements referenced were reported by Daily Star reporter as 
she heard them.  Thus, she reported what she heard.  My fdbk to her 
was that the comments shared were not accurate.  So, she didn’t 
mis-quote me, she mis-represented the facts.  

Clarification 

132 10 Innes not Alise Mistranscribed 

133 10 Correct to “I recall….” Mistranscribed 

133 22 Correct to “Stephanie has the resident’s transcribed comments from 
the residency review team.  IF the residents used the word over- 
stressed, she would have taken it from that report 

Clarification 

134 13 Eliminate “the”    Mistranscribed 

142 1 “yes” replied ONLY to BUMG physicians  Clarification 

143 22 “That’s a function of the formal medical staff that grants clinical 
privileges”   

Mistranscribed 

144 7 I am not clear what “facility” Mr. Cohen references when he asks if 
the facility does not have the right to change BUMCT rules and regs, 
etc. 

 

144 11 Not clear what I responded “yes” to  

148 11-13 Insert after I don’t know. “There are no dates on this exhibit, so I 
cannot answer factually when each policy when into effect” 

Clarification 

157 1 should read “non-employed physician” vs current “non-empty 
person” 

Mistranscribed 

165 1-11 Replace CAT scan with CT Scan  

182 6 Insert word “facts” after “medical” Mistranscribed 

191 9 Any excess revenues are returned to the organization for investment. Clarification 

192 3 Insert Banner before Board of Directors Clarification 

193 6 Insert “benefit” at end of sentence  

198 21 replace “partnership: with “projected physician shortage” Mistranscribed 

201 6 replace “purpot” with “hypothesis”  Mistranscribed 

203 15 replace “clinic” with “clinician” Mistranscribed 

204 4 unclear why ? is placed at the end of my reply  Mistranscribed 

204 7-10 Replace with “BUMG CEO has the authority to require a BUMG 
clinician to follow a corrective action plan which was developed and 
implemented in accordance with BUMG corrective action policy”
  

Mistranscribed, 
Clarification 

   

                 Kathy Bollinger 

                                                                                                             Please sign here 
Date: 9-20-18 
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I. 

HEALTH INSURANCE BENEFITS FOR RESIDENTS/FELLOWS, FAMILIES & MORE 

Health Insurance Benefits - your benefits begin as of the effective date of your contract which 
is usually the first day of orientation. You must enroll by your enrollment deadline (31 d~ys 
from your date of hire) or you will have to wait to enroll during the annual enrollment penod 
and will be without coverage during that interim period. Additional information regarding plan 
details and co-pays, refer to enrollment guide at www.bannerbenefits.com. 
a. Banner Health Benefits is a way to provide health benefits to you that allow you to design 

the benefits to more specifically meet the needs of you and your family. 
b. Available health benefits options: 

i. Medical Plan Choices 
ii. Dental Plan Choices 

iii. Vision Plan 
c. Other Benefits options: 

i. Legal Plan 
ii. Flexible Spending Accounts/ Health Savings Account 

iii. Basic or Optional Life Insurance Plan Choices 
iv. Accidental Death and Dismemberment Insurance Choices 
v. Home/Auto Insurance Choices 
vi. Employees Choosing Health Options (ECHO) 

vii. Credit Union 
viii. Community Discount Programs 

JURY DUTY 

It is Banner Health's belief that you should be afforded the opportunity to serve as a juror, if called, 
without losing pay for the hours you are scheduled to work. Notify your supervisor immediately if 
you are called for jury duty so arrangements can be made for necessary work to be performed. You 
are responsible for coordinating your work time with your supervisor, if not on jury duty for a full 
shift. 

OCCUPATIONAL HEALTH SERVICES POLICY AND PROCEDURE 

The Occupational Health Services Department, or the designated area in those facilities without this 
service, is responsible for approving your return to work following an absence for an injury or illness 
for a duration of three (3) or more calendar days or following a Leave of Absence. You may be asked 
to present a physician's consent for return to work for any illness. 

The Occupational Health Service may conduct routine tests on employees and other special tests as 
may be required from time to time. It is a condition for continued employment that you comply with 
the mandatory tests/immunizations as required by Occupational Health. Fitness for work examinations 
may be requested by management in consultation with Human Resources when there is a concern 
about your ability to continue to function in the role for which you are being paid. 

31 
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Page 92

1     Q.    (By Mr. Cohen)  Did you know that, contrary to

2 all of these particular situations, instructions and

3 powers as regards your clinical practice activities, that

4 the terms and conditions associated with your academic

5 teaching and research activities continued to be governed

6 by your prior university offer letter and your most

7 clinical -- recent clinical faculty notice of

8 appointment?  Did you know that?

9              MS. SLATTERY:  Form and foundation.

10     A.    I don't know that, no.

11     Q.    (By Mr. Cohen)  Your work was conducted, as of

12 October 2015, in a facility that belonged to Banner;

13 right?

14     A.    Yes.

15     Q.    The technicians and the people who assisted

16 you, technicians, nurses, sonographers, they were

17 provided to you by Banner; yes?

18     A.    Yes.

19     Q.    Any other departments that you might need to

20 take care of a patient, whether you had to refer to a

21 laboratory or a type of surgery, or whatever, those other

22 services were provided to you by Banner; correct?

23     A.    I didn't know that.

24     Q.    Really?  Okay.  That's your answer.

25              Give me a minute.
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1 reasonable for this family, coming from Safford, to

2 believe that the doctors that were assigned to them at

3 Banner Hospital were doctors who had been required to be

4 vetted by Banner Hospital before they got privileges?

5              MS. SLATTERY:  Foundation.

6     A.    I think that's reasonable.

7     Q.    (By Mr. Cohen)  You were vetted.  You had to

8 follow all of Banner University Medical Center's rules

9 and regulations, policies and procedures, in order to

10 practice; right?

11     A.    Yes.

12     Q.    And if you called for a consult, say, with a

13 surgeon, a surgeon's need on a patient whose x-ray I've

14 seen, it would be someone who's sent up -- who was up on

15 the Banner schedule; right?

16              MS. SLATTERY:  Form and foundation.

17     A.    I don't know how they come up with their

18 schedule.

19     Q.    (By Mr. Cohen)  Okay.  Give me just one more

20 minute.

21              Were you aware that after Banner did its

22 takeover, you were subjected to their restricted

23 covenant, meaning you could not practice within 10 miles

24 or so of the Banner facility?

25              MS. SLATTERY:  Form and foundation.
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GinaMarie Slattery (#012867) 
SLATTERY PETERSEN PLLC 
5981 E. Grant Road, Suite 101 
Tucson, AZ  85712 
Telephone: (520) 326-1866 
Facsimile: (866) 323-9593 
gslattery@slatterypetersen.com 
Attorney for Defendants Banner-University Medical  

Center Tucson Campus, LLC, Banner Health,  

Banner University Medical Group, Geetha  

Gopalakrishnan, M.D., Marie Olson, M.D.,  

Emily Lawson, D.O., Parvana Hartenstein,  

M.D., Marcos Teran, M.D., Jason Anderson, 

M.D., and Sarah Desoky, M.D. 

 
IN THE SUPERIOR COURT FOR THE STATE OF ARIZONA 

IN AND FOR THE COUNTY OF PIMA 
JEREMY AND KIMBERLY HARRIS,  
 

Plaintiffs, 
vs. 
 
BANNER UNIVERSITY MEDICAL 
CENTER TUCSON CAMPUS, LLC, an 
Arizona corporation dba BANNER 
UNIVERSITY MEDICAL CENTER 
TUCSON; GEETHA GOPALAKRISHNAN, 
M.D.; MARIE L. OLSON, M.D.; EMILY 
NICOLE LAWSON, D.O.; PARVANA 
AMELIA HARTENSTEIN, M.D.; MARCOS 
ANDRES TERAN, M.D.; JEFF C. HOEHNER, 
M.D.; DEMETRIO J. CAMARENA, M.D.; 
PRAKASH JOEL MATHEW, M.D.; JASON 
THOMAS ANDERSON, M.D., SARAH 
MOHAMED DESOKY, M.D.; ARIZONA 
PEDIATRIC SURGERY AND UROLOGY, 
LTD.; BANNER HEALTH; BANNER 
UNIVERSITY MEDICAL GROUP; JOHN 
AND JANE DOES 1 – 50; ABC 
PARTNERSHIPS 1-5; AND XYZ 
CORPORATIONS 1-5, 
 

Defendants. 
 

  
No. C20174589 
 
Banner Health Defendants’ 
Response to Plaintiffs’ Motion for 
Partial Summary Judgment on 
Notice of Claim 
 
And 
 
Cross-Motion for Partial Summary 
Judgment on Notice of Claim 
 
(Assigned to  
Hon. Richard E. Gordon) 

 
 

FILED
TONI L. HELLON

CLERK, SUPERIOR COURT

12/18/2018 2:43:53 PM

BY: ALAN WALKER
DEPUTY 

APPV1 -830



 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

 
SL

A
TT

ER
Y

 P
ET

ER
SE

N
 P

LL
C

 
59

81
 E

. G
ra

nt
 R

oa
d,

 S
ui

te
 1

01
 

Tu
cs

on
, A

Z 
85

71
2 

Te
le

ph
on

e:
 5

20
-3

26
-1

78
6 

 

 

-2- 

Plaintiffs are correct about one thing only:  that is, the facts are undisputed.  But 

THE undisputed facts require judgment for the Banner Defendants, not Plaintiffs.  

Everyone agrees that the Banner physicians are state employees—employees of BUMCT, 

a public entity teaching hospital.  They are engaged in teaching medical residents about 

clinical practice.  Because there is no way to separate teaching residents about clinical 

practice from the clinical practice itself (as the Court previously noted), the physicians’ 

care and treatment of Connor Harris was certainly within the course and scope of their 

BUMCT employment, and at the very least incidental to that employment.  Plaintiffs’ 

failure to serve a notice of claim on the Banner Physicians in accordance with A.R.S. § 12-

821.01, and their failure to file their case within the A.R.S. § 12-821 one-year statute of 

limitations, bars their complaint entirely against the Banner Physicians, and bars their 

vicarious liability claims against Banner.  The Banner Defendants1 therefore oppose 

Plaintiffs’ motion, and pursuant to Rule 56, Ariz.R.Civ.P. cross-move for partial summary 

judgment on Plaintiffs’ complaint.  This Response and Cross Motion are supported by 

accompanying Statement of Facts and attachments thereto, which are incorporated herein 

by reference.  

I. INTRODUCTION 

The Court is already well versed in the law, facts and issues presented in these 

motions. In denying Defendants’ Motion to Dismiss and subsequent Motion for 

Reconsideration, the Court agreed that the Banner Physicians were state employees when 

they treated Connor Harris.  As such, resolution of the notice of claim (and statute of 

limitations) issues hinges on whether the Banner Physicians (Residents and Attendings) 

were acting within the course and scope of their University employment when providing 

patient care.  To survive summary judgment then, plaintiffs must be able to prove that the 

                                            
1  Banner – University Medical Center Tucson Campus, LLC, Banner Health, Banner – 
University Medical Group (collectively “Banner”), and Geetha Gopalakrishnan, M.D., 
Marie Olson, M.D., Emily Lawson, D.O., Parvana Hartenstein, M.D., Marcos Teran, 
M.D., Demetrio J. Camarena, M.D., Parkash Joel Mathew, M.D., Jason Anderson, 
M.D., Sarah Desoky, M.D., and Seung Hur, M.D. (collectively “Banner Physicians”) 
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-3- 

Banner Physicians were acting outside the course and scope of their state employment 

when they treated Connor Harris on October 23, 2015.  Plaintiffs have not provided any 

such evidence.  Instead, they argue that (1) the Residents and Attending physicians were 

Banner Health’s agents (which supposedly takes them outside the course and scope of 

their University employment); and (2) the University has no financial exposure, thus 

undermining the intent of the notice of claim statute to allow a public entity to budget.  

Neither argument has merit. 

 II. FACTS 

BUMCT, formerly the University of Arizona Medical Center, is an academic 

teaching hospital affiliated with the University of Arizona College of Medicine, a public 

entity and a division of the State of Arizona.  See A.R.S. § 15-1601(A) and (B).  Eight 

months prior to Connor Harris’s admission to BUMCT, the Arizona Board of Regents 

(“ABOR”) entered into an agreement (the “Definitive Agreement”) by which the 

University Medical Center Corporation (“UMCC”), owner and operator of the Medical 

Center’s main campus, and University of Arizona Health Network, Inc. (“UAHN”), its 

sole corporate member, and University Physicians Healthcare (“UPH”), the faculty clinical 

practice organization for the medical college, merged with and into Banner Health.  SOF ¶ 

1. 

The parties entered into an Academic Affiliation Agreement (“AAA”) “to facilitate 

continued and expanded clinical educational opportunities for undergraduate medical 

students, residents, and fellows at the Medical Center - Tucson Campus, the Medical 

Center - South Campus, and BGSMC.”  SOF ¶ 2.  Pursuant to the AAA, the corporate 

name of UPH, the faculty clinical practice organization for the medical school, was 

changed to Banner – University Medical Group (“BUMG”).  SOF ¶ 3.  Additionally, 

Banner Health was to create “Banner Academics,” a division of Banner Health that 

included the clinical, clinical research and teaching operations of practicing physicians, 

residents, fellows and mid-level practitioners employed by or practicing through BUMG 

(“B–UMG Clinicians”).  SOF ¶ 4 (emphasis added).  Banner Academics also included the 
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-4- 

residency and fellowship programs at BUMCT.  SOF ¶ 5.  Banner Health was to create the 

Academic Management Council to oversee the operations and activities of Banner 

Academics. SOF ¶ 6.  The Council was vested with the power and authority to approve of 

various matters with respect to Banner Academics.  SOF ¶ 7. 

Prior to these agreements, the University of Arizona appointed faculty to provide 

graduate medical education to residents and fellows selected by the University of Arizona 

College of Medicine.  SOF ¶¶ 8; see also A.R.S. § 15-626(A) (conferring power on the 

Arizona Board of Regents to “appoint and employ vice-presidents, deans, professors, 

instructors, lecturers, fellows and such other officers and employees” or delegate such 

authority to university presidents or their designees).  Consistent with the statutes, the 

University of Arizona College of Medicine appointed faculty to serve as professors.  The 

professors serve as attending physicians and provide instruction to residents and fellows in 

a clinical setting at the hospital (BUMCT). SOF ¶ 9. 

Defendants Dr. Desoky, Dr. Olson and Dr. Gopalakrishnan were attending 

physicians (“the Attending Physicians”) at BUMCT by virtue of their appointments as 

professors with the University of Arizona.  SOF ¶ 10.  The Notices of Appointment 

provide that the Attending Physicians were employees of the University during the 

relevant time period (October 2015), held the title of Assistant Professor, and received an 

annual salary from the University.  SOF ¶ 11.  The Attending Physicians’ Appointments 

were subject to the provisions of the ABOR policy manual and the University Handbook 

for Appointed Personnel. SOF ¶ 12.  By accepting the Appointment with the University, 

the Attending Physicians agreed that they were subject to ABOR Conditions of Service 

and the Handbook provisions.  SOF ¶ 13.  The Attending Physicians also agreed to comply 

with the rules, regulations, and policies of the University and ABOR.  SOF ¶ 14.2              

Defendants Dr. Lawson, Dr. Hartenstein, Dr. Teran, Dr. Anderson, Dr. Camarena, 

                                            
2  Plaintiffs assert that the appointments were “temporary” for the purpose of “retaining 
their pensions.”  The accusation is unsupported and irrelevant.  The record is undisputed 
that the Attending Physicians were University employees appointed to train the 
Residents in clinical practice.   
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Dr.  Hur, and Dr. Mathew were resident physicians (“the Residents”) at BUMCT at the 

relevant time.  SOF ¶ 15.  As set forth in the Resident Agreements, the Residents were 

employees of the ABOR as part of the University’s Graduate Medical Education (“GME”) 

Program. SOF ¶ 16.  The Resident Agreements required the Residents to fulfill the 

educational requirements of the training program; to provide patient care under faculty and 

teaching staff supervision; and to develop a personal program of learning to foster 

professional growth and life-long learning skills, with guidance and supervision from 

faculty and teaching staff. SOF ¶ 17.  The Residents were required to abide by the policies 

and procedures of the University, ABOR, and GME Committee.  SOF ¶ 18.  In turn, the 

University, as the sponsoring institution, agreed to provide a GME Program that met the 

standards established by the Accreditation Council for Graduate Medical Education and its 

Resident Review Committees.  SOF ¶ 19.  

 The Court previously determined that based on the Notices of Appointment and 

Residency Agreements, the Attendings and Residents were state employees of the 

University at the relevant time.  See March 13, 2018 Minute Entry Order.  The only issue 

remaining on the notice of claim and statute of limitations issues is whether the Attendings 

and Residents were acting within the course and scope of their University employment 

when they cared for and treated Connor Harris.  As the Court pointed out, it is difficult to 

conceive that any treatment could fall wholly outside the scope of the Banner Physicians’ 

University employment.  Id.  The Court, however, allowed Plaintiffs time to conduct 

discovery on the issue.  Plaintiffs have done so over the last six months.  That discovery 

has not changed any of the facts that entitle Defendants to summary judgment.   
 
III.  PLAINTIFFS’ FAILURE TO SERVE NOTICES OF CLAIM AND TO FILE 
SUIT WITHIN ONE YEAR OF ACCRUAL BARS THEIR COMPLAINT 
AGAINST THE INDIVIDUAL DEFENDANTS. 

 A. Standard of Review  

 The Court should grant a motion for summary judgment where “the facts produced 

in support of the claim or defense have so little probative value, given the quantum of 

evidence required, that reasonable people could not agree with the conclusion advanced by 
APPV1 -834
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the proponent of the claim or defense.” Orme School v. Reeves, 166 Ariz. 301, 309, 802 

P.2d 1000, 1008 (1990).  A mere scintilla of evidence or a slight doubt as to whether a 

material factual dispute exists is not sufficient to overcome summary judgment.  Id.  When 

the material facts are not in dispute, the “trial court may decide as a matter of law whether 

an employee was acting in the scope of employment at the relevant time.” Ortiz v. Clinton, 

187 Ariz. 294, 298, 928 P.2d 718, 722 (App. 1996). 
 

B. As against public employee defendants, A.R.S. § 12-821.01 requires 
service of a pre-suit notice of claim, and A.R.S. § 12-821 requires suit to 
be filed within one year of accrual. 

As the Court well knows, a claimant suing a public employee must first serve the 

employee with a notice of claim no later than 180 days after accrual.  Falcon ex rel. 

Sandoval v. Maricopa County, 213 Ariz. 525, 526, 144 P.3d 1254, 1255 (2006).  The 

notice of claim requirements of A.R.S. § 12-821.01 allow the public entity to investigate 

and assess liability, to permit the possibility of settlement prior to litigation, and to assist 

the public entity in financial planning and budgeting.  Id. at 527, 144 P.3d at 1256.  “The 

requirement of filing a claim with the state is mandatory and an essential requisite to 

plaintiff’s cause of action.” Pritchard v. State, 163 Ariz. 427, 432, 788 P.2d 1178, 1183 

(1990).  “Claims that do not comply with A.R.S. § 12-821.01(A) are statutorily barred.” 

Deer Valley Unified School Dist. No. 97 v. Houser, 214 Ariz. 293, 295, 152 P.3d 490, 492 

(2007).  In addition, A.R.S. § 12-821 sets forth a one-year statute of limitations for claims 

against a public entity and/or employee.   
 

  1. The Banner Physicians were public employees in October 2015. 

  The Court previously found that the Residents and Attendings were employees of 

the University pursuant to their employment agreements (the Resident Agreements and 

Notices of Appointment) at the relevant time, and thus were public employees.  Plaintiffs 

do not deny this.  The only remaining issue is whether the individual Defendants were 

acting within the course and scope of that employment when they treated Connor Harris.     
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2. The Residents and Attendings were acting within the course 
and scope of their public employment when they treated 
Connor Harris. 

An employee’s act is within the scope and course of employment “if (a) it is the 

kind he is employed to perform; (b) it occurs substantially within the authorized time and 

space limits; and (c) it is actuated, at least in part, by a purpose to serve the [employer].” 

McCloud v. Kimbro, 224 Ariz. 121, 123, 228 P.3d 113, 115 (App. 2010), quoting 

Anderson v. Gobea, 18 Ariz. App. 277, 280, 501 P.2d 453, 456 (1972).   “‘[A]n employee 

is acting within the scope of . . . employment while he is doing any reasonable thing which 

his employment expressly or impliedly authorizes him to do or which may reasonably be 

said to have been contemplated by that employment as necessarily or probably incidental 

to the employment.’” Smith v. Am. Express Travel Related Servs. Co., 179 Ariz. 131, 135-

36, 876 P.2d 1166, 1170-71 (App. 1994), quoting Ray Korte Chevrolet v. Simmons, 117 

Ariz. 202, 207, 571 P.2d 699, 704 (App. 1977).  The “concept [of] ‘scope of employment’ 

has long been tied to the employer’s right to control the employee’s activity at the time of 

his tortious conduct.” Robarge v. Bechtel Power Corp., 131 Ariz. 280, 283, 640 P.2d 211, 

213 (App. 1982).   

Under these precepts, the Residents and Attendings were clearly acting within the 

course and scope of their University employment when treating Connor Harris.  The 

purpose of their employment was to treat patients and in the course of treating patients 

teach the Residents how to treat patients.  The Accreditation Council for Graduate Medical 

Education (“the Council”) establishes common requirements for residency programs 

throughout the country.  SOF ¶ 20.  Under the Council’s Common Program Requirements, 

the purpose of the Residents’ training is to provide clinical care to patients. The Attending 

physicians, as faculty, are responsible for facilitating the Residents’ training by supervising 

the clinical care provided by the Residents.  The Common Program Requirements state:   
 
The specialty education of physicians to practice independently is 
experiential, and necessarily occurs within the context of the health care 

delivery system. […] For the resident, the essential learning activity is 

interaction with patients under the guidance and supervision of faculty 
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members who give value, context, and meaning to those interactions.  As 
residents gain experience and demonstrate growth in their ability to care for 
patients, they assume roles that permit them to exercise those skills with 
greater independence.   

SOF ¶ 20 (emphasis added)).   

The following additional facts show that the Residents were acting within the 

course and scope of their University employment when caring for Connor Harris:  
  

 The Council requires one sponsoring institution (in this case, the University 
of Arizona) to assume ultimate responsibility for the program, which 
extends to resident assignments at all participating sites (in this case, 
BUMCT).  The sponsoring institution and the participating site(s) are 
required to identify faculty who will assume both educational and 
supervisory responsibilities for residents; specify responsibilities for 
teaching, supervision, and formal evaluation of residents; specify the 
duration and content of the educational experience; and state the policies and 
procedures that govern resident education during the assignment. SOF ¶ 21. 
 

 The University of Arizona College of Medicine established a Resident 
Fellow Manual (“the Manual”), which sets forth the duties, responsibilities, 
rights and privileges of residents and fellows. SOF ¶ 22. 
 

 The Manual defines residents as “physicians under contract in an 
accredited/nonaccredited graduate medical education program who have 
privileges to practice medicine under specified conditions for a designated, 
limited period of time.” SOF ¶ 23.  
 

 Pursuant to the Manual, the Residents’ Basic Duties and Responsibilities, 
included participating in supervised patient care; taking call; participating in 
education activities, and assuming responsibility for teaching and 
supervising other residents and students; participating in programs and 
activities involving the medical staff and adhering to the established 
practice, procedures and policies at a Banner – University Medical Center 
(“BUMC”) facility and at any other institution through which the Residents 
rotated; participating in committees as requested at BUMC and at any other 
institution through which the Residents rotated. SOF ¶ 24. 
 

 The University strictly regulated the Residents’ “Duty Hours” and how their 
time was to be spent in providing patient care.  The Resident Fellow Manual 
defined “Duty Hours” as “all clinical and academic activities related to the 
training program: patient care (inpatient and outpatient), administrative 
duties related to patient care, the provision for transfer of patient care, time 
spent in-house during call activities, and scheduled academic activities such 
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as conferences.”  Specifically, duty hours were limited to 80 hours per week 
when averaged over a four-week period; residents and fellows were required 
to have one day off every seven days; and duty periods for residents were 
regulated based on their program year. SOF ¶ 25. 
 

 The University strictly regulated the Residents’ on-call activities, as defined 
in the Manual. SOF ¶ 26. 
 

 The University defined how the Residents would be paid, as set forth in the 
Manual. SOF ⁋ 27. 
 

  The University evaluated the Residents on a semi-annual basis, which 
included faculty evaluations of the Residents’ performance during each 
rotation. SOF ¶ 28. 
 

 The Program Director of each GME program at the University established 
policies for the supervision of residents. SOF ¶ 29.  
 

 The Residents did not participate in Banner Health’s paid time off (PTO) 
plan, but rather, the University’s GME program specified vacation leave for 
residents and fellows. SOF ¶ 30. 
 

 The Residents’ due process rights for disciplinary and non-disciplinary 
action were derived from the requirements of the University’s GME 
program, as determined by the Program Director. SOF ¶ 31. 
 

 The Residents were paid by the University, not Banner Health. SOF ¶ 32.  
(Residents’ pay stubs). 

Similar facts establish that the Attendings’ conduct in treating Connor Harris was 

within their University employment: 
 

 The Council required all faculty at each participating site, including the 
Attendings at BUMCT, to instruct and supervise all residents at the site. The 
Attendings were required to devote sufficient time to the educational 
program to fulfill their supervisory and teaching responsibilities. SOF ¶ 33. 
 

 The Attendings were required to supervise the Residents in the clinical 
learning environment, in which each patient has an identifiable, 
appropriately-credentialed and privilege attending physician who is 
ultimately responsible for the patient’s care. SOF ¶ 34. 
 

 Even after the effective date of the Definitive Agreement, the University 
retained exclusive power to grant and terminate all faculty appointments and 
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titles. SOF ¶ 35. 
 

 Prior to the effective date of the Definitive Agreement, the Attendings 
received a Letter Agreement from the University, which stated that effective 
February 28, 2015, the University would be their sole employer for both 
clinical practice activities and academic activities. SOF ¶ 36.  Subsequently, 
on July 15, 2015, the Attendings accepted their Notices of Appointment, 
solidifying their appointment and employment with the University through 
the end of 2015. SOF ¶ 37.  
 

 The Attendings were paid by the University, not Banner Health, and their 
retirement benefits, disability, and vacation time were provided through their 
employment with the University. SOF ¶ 38. 

In short, the Residents and Attendings were employed by the University to provide 

clinical care to patients at BUMCT, and they provided that clinical care to Connor Harris.  

They were therefore in the course and scope of their University employment at the time.  

As the Court previously noted, there is no way to separate the treating from the teaching.  

We certainly cannot decide the issue by trying to break up the Attendings’ actions minute 

by minute and determining whether a resident was in the room with an Attending one 

minute or the next when they were caring for Connor Harris.  
 
C. This is Not a Workers’ Compensation Issue. 
 
Plaintiffs err in arguing that the workers’ compensation statutes defining 

employment support their position.  Preliminarily, the definition of “employee” they cite 

comes from an unemployment statute, A.R.S. § 23-613.01, found in Chapter 4 of Title 23, 

not a workers’ compensation statute.  Workers’ compensation statutes are found in 

Chapter 6 of Title 23.  Regardless, the definition does not apply in any event.  A.R.S. § 23-

602 states that its definitions “shall apply through this chapter” – Chapter 4.  This situation 

does not fall within Chapter 4 of Title 23.   

D.  Plaintiffs’ Agency Argument Lacks Merit.   

Plaintiffs err in arguing that that the Residents and Attendings were agents of 

Banner Health and therefore were not University employees when providing clinical care 

to Connor Harris.   Even if there were an agency relationship with Banner, that does not 

APPV1 -839



 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

 
SL

A
TT

ER
Y

 P
ET

ER
SE

N
 P

LL
C

 
59

81
 E

. G
ra

nt
 R

oa
d,

 S
ui

te
 1

01
 

Tu
cs

on
, A

Z 
85

71
2 

Te
le

ph
on

e:
 5

20
-3

26
-1

78
6 

 

 

-11- 

eliminate the undisputed fact that the Residents and Attendings were acting within the 

course and scope of their University employment when treating Connor Harris.  The 

concept of agency relates only to Banner Health’s potential vicarious liability, not to 

whether the individuals were acting within the scope of their University employment.3  

Likewise, Plaintiffs’ argument that Banner is a large, private corporation trying to evade 

civil liability by improperly invoking the notice of claim statute is not a legal argument.  It 

is an ineffective, emotional attempt to avoid the mandatory bar of their case.    
 

1. The Residents and Attendings were not concurrent employees.  

As this Court previously noted, it is difficult to envision a scenario where the 

Residents and Attendings would not be acting pursuant to their University employment 

when providing patient care.  Indeed, the University specifically employed them to 

provide patient care.  Nevertheless, from the inception of this lawsuit, Plaintiffs have tried 

to differentiate between providing clinical care on one hand, and teaching on the other 

hand, to argue that the Banner Physicians were “dual employees” or “concurrent 

employees” of the University and Banner.  And they cite an unpublished minute entry 

order from a 2009 case, Alsobrooks v. Anton, for their “dual employment” argument. 

There is no such differentiation here.  Putting aside the fact that the Alsobrooks minute 

entry order is not binding precedent, the facts in that case are not even close to the facts 

                                            
3  This situation arises frequently in medical malpractice cases.  Many physicians are 
employees of a private practice group, and provide care in various facilities, such as 
hospitals, where they hold credentials or privileges to practice medicine.  Under certain 
circumstances, the physicians may be deemed to be agents of those hospitals.  This is 
the “deep pocket” that virtually every plaintiff tries to establish in medical malpractice 
cases in hopes of holding the hospital liable for the physician practicing medicine under 
its roof.  Creation of an agency relationship, however, does not destroy the employment 
relationship of the physician and his practice group—it merely creates a mechanism by 
which a plaintiff can hold the hospital accountable for the negligence of the physician.    
Ultimately, the private practice group remains liable for the physician’s medical 
negligence under traditional principles of respondeat superior so long as the physician 
was acting within the course and scope of his or her employment with the private 
practice group. See Baker ex rel. Hall Brake Supply, Inc. v. Stewart Title & Trust of 

Phoenix, Inc., 197 Ariz. 535, P 17, 5 P.3d 249, 254 (App. 2000).    
APPV1 -840
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presented here.  It appears from the minute entry order that the Alsobrooks parties 

submitted the physician’s employment agreement, which stated that he was both an 

employee of the University (a public entity) and the physician practice group (a non-public 

entity).  The agreement specifically stated that in providing clinical care, the physician was 

operating as an employee of the physician practice group, not the University.   

That is not this case.  Our Resident Agreements and Notices of Appointment do not 

delineate between clinical responsibilities and teaching or research responsibilities.  As 

such, this is not a dual employment scenario.  Plaintiffs’ argument that the Residents and 

Attendings were no longer University employees because Banner Health exercised a 

certain amount of control over them lacks one iota of factual or legal support. 
 
2. Even if the Residents and Attendings were concurrent employees, their 

conduct was, at the very least, incidental to their University 
employment.  

Even if the Residents and Attendings were concurrent employees of Banner Health 

and the University, their conduct in providing patient care to Connor Harris was at the very 

least incidental to their public employment; therefore, Plaintiffs were required to comply 

with Arizona’s Tort Claims Act (notices of claim and one-year limitations period).  

Villasenor v. Evans, 241 Ariz. 300, 303, 15, 386 P.3d 1273, 1276 (App. 2016).  In 

Villasenor, the court of appeals held that the fact that Evans, a public employee, held 

“concurrent employment as the executive director of a neighborhood association” did not 

alter the fact that her actions in arranging a meeting on a controversial public topic were 

incidental to her job as councilperson and vice-mayor:  “even if Evans was motivated by 

personal interests, the undisputed evidence showed that her conduct was, at the very least, 

incidental to her work as a Councilmember and Vice Mayor.” Id. at 304, ¶ 17 (emphasis 

added).  The same is true here.  Even if the Residents’ and Attendings’ conduct benefitted 

Banner, it is undisputed and undisputable that the care and treatment they provided to 

Connor Harris was at the very least incidental to their University employment.  See Dube 

v. Desai, 218 Ariz. 362, 365, ¶ 11, 186 P.3d 587 (App. 2008) (“a[n] employee’s improper 

actions, even those serving personal desires, will be deemed motivated to serve the 
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employer if those actions are incidental to the employee’s legitimate work activity.”).  

Their actions occurred within the authorized time and space limits; and it furthered the 

purpose of the College of Medicine’s GME program to provide training opportunities to 

residents in their respective disciplines of medicine.  Plaintiffs’ failure to serve notices of 

claim on the Banner Physicians and their failure to file suit within a year of accrual bars 

the action as against the Banner Physicians. 
 
E. The Existence of Liability Insurance Does Not Eviscerate the Statute’s 

Requirements.   

Plaintiffs focus much of their argument on the fact that after the merger and as of 

October 2015, Banner Health had assumed all responsibility for medical malpractice 

claims arising from clinical practice at BUMCT.  Defendants do not dispute that, effective 

July 1, 2015, Banner Health assumed all responsibility for medical malpractice claims 

arising from clinical practice at BUMCT and agreed to indemnify resident and fellow 

physicians for clinical activities. SOF ¶⁋ 39 and 40.  Plaintiffs err in arguing, however, 

that, the notice of claim statute does not apply because the State has no financial 

exposure.4  

Plaintiffs assert that Banner Health provided malpractice coverage for all 

physicians at BUMCT regardless of whether they are Banner or University employees, 

and therefore, Banner, not the State, is responsible for any negligent care provided at 

BUMCT.5  Plaintiffs then conclude, without citation to authority, that “the absence of any 

actual or even potential liability against any government entity for the negligent clinical 

care” renders the notice of claim statute inapplicable.  Not so.  In Swenson v. Pinal County, 

243 Ariz. 122, 402 P.3d 1007 (App. 2017), the court rejected Plaintiffs’ argument that they 

need not serve a notice of claim on the County because the County (a) had secured liability 

insurance, and (b) had contracted for indemnity from construction companies improving 

                                            
4  Importantly, the one-year statute of limitations applies to public employees regardless 
of Plaintiffs’ “financial exposure” argument.   
5 This statement is not entirely accurate.  Banner Health did not provide malpractice 
coverage to physicians who are neither University employees nor Banner employees.   
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the subject roadway.  The trial court dismissed the lawsuit because plaintiffs failed to serve 

a notice of claim or file suit within the one-year statute of limitations.  The court of appeals 

affirmed.  In rejecting the argument that the County’s purchase of liability insurance 

“waives sovereign immunity,” the court explained:   
 
This plain language suggests that what is waived in those circumstances is 
the substantive right to immunity, such that a plaintiff could recover from 
the public entity the amount of its liability insurance policy limits.  The 
language does not purport to also encompass the procedural provisions—
specifically, 12-821 and 12-821.01—of the Actions Against Public Entities 
and Public Employees Act.       

Id.   “[A]pplication of the notice of claim statute is contingent on the nature of the entity, 

not the nature of its fund[ing source].” Swenson, 243 at 127, ¶ 15, 402 P.3d at 1012, 

quoting Pivotal Colo. II, L.L.C. v. Ariz. Pub. Safety Pers. Ret. Sys., 234 Ariz. 369, n. 7, 322 

P.3d 186, 190 n. 7 (App. 2014) (internal quotations omitted).  Likewise, the one-year 

statute of limitations “by its plain language applies to all public entities, regardless of how 

they are funded.  Thus, these statutes apply notwithstanding the fact that a public 

entity may have liability insurance.” Id. (emphasis added).  Reinforcing the fact that the 

statutes are mandatory, not dependent on the entity’s funding, the court rejected the 

argument Plaintiffs make here – that compliance with the notice of claim statutes was 

unnecessary because the County did not need to “budget for its liability.”  Id. at ¶¶ 19-20.   

The analysis applies with force here.  The University had malpractice insurance for 

its physician employees long before the merger with Banner Health.  SOF ¶ 41 (Holland 

Dep. At 13:25 – 14:14, 15:22 – 16:20).  Yet no one has suggested that the notice of claim 

statute and the one-year limitations period did not apply then.  The Court can summarily 

reject Plaintiffs’ argument that the existence of liability insurance eliminates the need for 

Plaintiffs to satisfy the mandates of the notice of claim statute and the one-year statute of 

limitations.   
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F. Dismissal of the Residents and Attendings Requires Dismissal of 
Banner Health for Alleged Vicarious Liability    

Dismissal of the Residents and Attendings requires dismissal of Banner for alleged 

vicarious liability.  Law v. Verde Valley Med. Ctr., 170 P.3d 701, 705 (Ariz. Ct. App. 

2007) (noting that when a judgment on the merits, including a dismissal with prejudice, is 

entered in favor of an employee, “there is no fault to impute and the party potentially 

vicariously liable” is not responsible); Ferreira v. Arpaio, 2016 WL 3970224, at *10 (D. 

Ariz. July 25, 2016) (“Here, Plaintiff’s state law claims against the individual employee 

Defendants have been dismissed, with prejudice, due to Plaintiff’s failure to comply with 

the notice of claim statute. Under Arizona law, Defendants Maricopa County and Arpaio 

can never be held vicariously liable for their employees' official conduct.”); Nixon v. 

Mohave Cty., 2014 WL 4162370, at *2 (D. Ariz. Aug. 20, 2014) (“If plaintiff could 

continue to assert claims for vicarious liability against the County even though his ‘official 

capacity’ claims against Holcomb and Latoski have been dismissed with prejudice, then 

his failure to comply with the Notice statute as to Holcomb and Latoski would be excused, 

which would not be consistent with Arizona law that treats the Notice statute as 

‘mandatory.’”).   

     CONCLUSION   

For the foregoing reasons, the Banner Physicians respectfully request the Court to 

dismiss them with prejudice.  Banner respectfully requests the Court to dismiss Plaintiffs’ 

claims of vicarious liability against it with prejudice.  The only claims remaining against 

Banner Health are claims of independent liability against Banner for breach of contract, 

negligent misrepresentation, and intentional misrepresentation.        

 RESPECTFULLY SUBMITTED this 17th day of December, 2018. 

SLATTERY PETERSEN PLLC 
 

By   /s/ GinaMarie Slattery    
GinaMarie Slattery 

     5981 E. Grant Road, Suite 101 
     Tucson, AZ  85712 

Attorney for Banner-University Medical  
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Center Tucson Campus, LLC, Banner Health,  

Banner University Medical Group, Geetha  

Gopalakrishnan, M.D., Marie Olson, M.D.,  

Emily Lawson, D.O., Parvana Hartenstein,  

M.D., Marcos Teran, M.D., Jason Anderson, 

M.D., Sarah Desoky, M.D., and Seung Hur, M.D. 
 

ORIGINAL of the foregoing e-filed via  
AzTurbo Court this 17th day of December, 2018, 
and e-served on the following: 
 
JoJene Mills 
LAW OFFICE OF JOJENE MILLS 
1670 E. River Rd., Ste. 270 
Tucson, AZ  85718 
jmills@jmillslaw.com  
Attorneys for Plaintiffs 
 
Lawrence Rudd 
RUDD MEDIATION 
1414 Ridge Way 
Pasadena, CA  91106 
lrudd@ruddmediation.com 
Attorneys for Plaintiffs 

 
Arlan Cohen 
LAW OFFICES OF ARLAN A. COHEN 
1008 S. Oakland Ave. 
Pasadena, CA  91106 
arlancohen@gmail.com  
Attorneys for Plaintiffs 

 

Kathleen Rogers 
SLUTES SAKRISON & ROGERS PC 
4801 E Broadway Blvd Ste 301 
Tucson, AZ 85711-3635 
krogers@sluteslaw.com  
Attorneys for Defendants Jeff C. Hoehner and  

Arizona Pediatric Surgery and Urology, Ltd. 

 
/s/ Kim Wright                         
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GinaMarie Slattery (#012867) 
SLATTERY PETERSEN PLLC 
5981 E. Grant Road, Suite 101 
Tucson, AZ  85712 
Telephone: (520) 326-1786 
Facsimile: (866) 323-9593 
gslattery@slatterypetersen.com 
Attorney for Defendants Banner-University Medical  

Center Tucson Campus, LLC, Banner Health,  

Banner University Medical Group, Geetha  

Gopalakrishnan, M.D., Marie Olson, M.D.,  

Emily Lawson, D.O., Parvana Hartenstein,  

M.D., Marcos Teran, M.D., Demetrio Camarena, M.D., 

Prakash Joel Mathew, M.D., Jason Anderson, M.D.,  

Seung Hur, M.D. and Sarah Desoky, M.D. 

 
IN THE SUPERIOR COURT FOR THE STATE OF ARIZONA 

IN AND FOR THE COUNTY OF PIMA 
JEREMY AND KIMBERLY HARRIS,  
 

Plaintiffs, 
vs. 
 
BANNER UNIVERSITY MEDICAL 
CENTER TUCSON CAMPUS, LLC, an 
Arizona corporation dba BANNER 
UNIVERSITY MEDICAL CENTER 
TUCSON; GEETHA GOPALAKRISHNAN, 
M.D.; MARIE L. OLSON, M.D.; EMILY 
NICOLE LAWSON, D.O.; PARVANA 
AMELIA HARTENSTEIN, M.D.; MARCOS 
ANDRES TERAN, M.D.; JEFF C. HOEHNER, 
M.D.; DEMETRIO J. CAMARENA, M.D.; 
PRAKASH JOEL MATHEW, M.D.; JASON 
THOMAS ANDERSON, M.D., SARAH 
MOHAMED DESOKY, M.D.; ARIZONA 
PEDIATRIC SURGERY AND UROLOGY, 
LTD.; BANNER HEALTH; BANNER 
UNIVERSITY MEDICAL GROUP; JOHN 
AND JANE DOES 1 – 50; ABC 
PARTNERSHIPS 1-5; AND XYZ 
CORPORATIONS 1-5, 
 

Defendants. 

  
No. C20174589 
 
DEFENDANTS BANNER-
UNIVERSITY MEDICAL 
CENTER TUCSON CAMPUS, 
LLC, ET AL.’S STATEMENT OF 
FACTS IN SUPPORT OF CROSS-
MOTION FOR PARTIAL 
SUMMARY JUDGMENT  
 
 
 
(Assigned to Hon. Richard E. 
Gordon) 

 
  

FILED
TONI L. HELLON

CLERK, SUPERIOR COURT

12/18/2018 2:43:53 PM

BY: ALAN WALKER
DEPUTY 
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 Defendants Banner – University Medical Center Tucson Campus, LLC, Banner 

Health, Banner University Medical Group, Geetha Gopalakrishnan, M.D., Marie Olson, 

M.D., Emily Lawson, D.O., Parvana Hartenstein, M.D., Marcos Teran, M.D., Demetrio 

Camarena, M.D., Prakash Joel Mathew, M.D., Jason Anderson, M.D., Seung Hur, M.D. 

and Sarah Desoky, M.D. (collectively “Banner”) submit this Statement of Facts in 

Support of Cross-Motion for Partial Summary Judgment on the notice of claim 

requirement and one-year statute of limitations pursuant to A.R.S. §§ 12-821 and 821.01.  
 

STATEMENT OF FACTS IN SUPPORT OF CROSS-MOTION  
FOR PARTIAL SUMMARY JUDGMENT 

1. Eight months prior to Connor Harris’s admission to BUMCT, Banner 

Health and the Arizona Board of Regents (“ABOR”), on behalf of the University of 

Arizona, entered into an agreement (the “Definitive Agreement”) by which the University 

Medical Center Corporation (“UMCC”), the owner and operator of the main campus of 

the University of Arizona Medical Center, along with the University of Arizona Health 

Network, Inc, (“UAHN”), the sole corporate member of UMCC, and University 

Physicians Healthcare (“UPH”), the faculty clinical practice organization for the 

University of Arizona College of Medicine in Tucson, effectively merged with and into 

Banner Health. See Academic Affiliation Agreement at Recitals ⁋ D (Exhibit A).   

2. Pursuant to the Definitive Agreement, Banner Health and ABOR (on behalf 

of the University) entered into an Academic Affiliation Agreement (“AAA”) “to facilitate 

continued and expanded clinical educational opportunities for undergraduate medical 

students, residents, and fellows at the Medical Center - Tucson Campus, the Medical 

Center - South Campus, and BGSMC.” See AAA at Recitals ⁋ F (Exhibit B).   

3. Pursuant to the AAA, the corporate name of UPH, the faculty clinical 

practice organization for the University of Arizona College of Medicine, was changed to 

Banner – University Medical Group (“BUMG”). See AAA § at 1.2 (Exhibit C). 

4.   Banner Health was to create “Banner Academics”, a division of Banner 

Health that included the clinical, clinical research and teaching operations of practicing 
APPV1 -847
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physicians, residents, fellows and mid-level practitioners employed by or practicing 

through BUMG (“B–UMG Clinicians”). See AAA at § 1.2.1 (Exhibit C). 

5. Banner Academics also included the residency and fellowship programs at 

BUMCT. See AAA at § 1.2.3 (Exhibit C). 

6.   Banner Health was to create the Academic Management Council 

(“AMC”), which would oversee the operations and activities of Banner Academics. See 

AAA at § 3.1 (Exhibit D). 

7. The AMC was vested with the power and authority to approve of various 

matters with respect to Banner Academics. See AAA at § 3.4 (Exhibit D). 

8. Prior to the Definitive Agreement and AAA, the University of Arizona 

appointed faculty to provide graduate medical education to residents and fellows who 

were selected by the University of Arizona College of Medicine. See Notices of 

Appointment and Resident Agreements (Exhibit E and Exhibit F).    

9. The professors serve as attending physicians and provide instruction to 

residents and fellows in a clinical setting at the hospital (BUMCT). See Notices of 

Appointment and Resident Agreements (Exhibit E and Exhibit F).      

10. Sarah Desoky, M.D., Marie Olson, M.D., and Geetha Gopalakrishnan, 

M.D., were attending physicians (“Attending Physicians”) at BUMCT by virtue of their 

appointments as professors with the University of Arizona. See Notices of Appointment 

(Exhibit E). 

11. The Notices of Appointment set forth that the Attending Physicians were 

employees of the University during the relevant time period (October 2015), held the title 

of Assistant Professor, and received an annual salary from the University. See Notices of 

Appointment (Exhibit E). 

12. The Attending Physicians’ Appointments were subject to the provisions of 

the Arizona Board of Regents (“ABOR”) policy manual and the University Handbook for 

Appointed Personnel (“UHAP”). See Notices of Appointment (Exhibit E). 
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13. By accepting the Appointment with the University, the Attending 

Physicians agreed that they were subject to ABOR Conditions of Service and the 

corresponding provisions of the UHAP. See Notices of Appointment (Exhibit E). 

14. The Attending Physicians also agreed to comply with the rules, regulations, 

and policies of the University and ABOR. See Notices of Appointment (Exhibit E). 

15. Emily Lawson, M.D., Parvana Hartenstein, M.D., Marcos Teran, M.D., 

Jason Anderson, M.D., Demitrio Camarena, M.D., Seung Hur, M.D., and Prakash 

Mathew, M.D. were resident physicians (“the Residents”) at BUMCT at the time of the 

care at issue. See Resident Agreements (Exhibit F).   

16. The Residents were employees of the ABOR as part of the University of 

Arizona College of Medicine’s Graduate Medical Education (“GME”) Program. See 

Resident Agreements (Exhibit F). 

17. The responsibilities of the Residents were, at all relevant times: to fulfill the 

educational requirements of the training program; to provide patient care under faculty 

and teaching staff supervision; and to develop a personal program of learning to foster 

professional growth and life-long learning skills, with guidance and supervision from 

faculty and teaching staff. See Resident Agreements at ¶ 3 (Exhibit F).   

18. The Residents were required to abide by the policies and procedures of the 

University, ABOR, and GME Committee. See Resident Agreements (Exhibit F).   

19. The University, as the sponsoring institution, agreed to provide a GME 

Program that met the standards established by the Accreditation Council for Graduate 

Medical Education (“the Council”) and its Resident Review Committees. See Resident 

Agreements at ¶ 4 (Exhibit F).   

20. The Council’s Common Program Requirements state:   

The specialty education of physicians to practice independently is 
experiential, and necessarily occurs within the context of the health care 
delivery system. […] For the resident, the essential learning activity is 
interaction with patients under the guidance and supervision of faculty 
members who give value, context, and meaning to those interactions.  As 
residents gain experience and demonstrate growth in their ability to care for 
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patients, they assume roles that permit them to exercise those skills with 
greater independence.  

See Common Program Requirements at Introduction (Exhibit G).    

21. The Council requires one sponsoring institution (in this case, the University 

of Arizona) to assume ultimate responsibility for the program, which extends to resident 

assignments at all participating sites (in this case, BUMCT).  The sponsoring institution 

and the participating site(s) are required to identify faculty who will assume both 

educational and supervisory responsibilities for residents; specify responsibilities for 

teaching, supervision, and formal evaluation of residents; specify the duration and content 

of the educational experience; and state the policies and procedures that govern resident 

education during the assignment. See Common Program Requirements at §§ I.A. and I.B. 

(Exhibit G).   

22. Consistent with the Council’s requirements, the University of Arizona 

College of Medicine established a Resident Fellow Manual (“the Manual”), which sets 

forth the duties, responsibilities, rights and privileges of residents and fellows. See 

Resident Fellow Manual (Exhibit H). 

23. The Manual defines residents as “physicians under contract in an 

accredited/nonaccredited graduate medical education program who have privileges to 

practice medicine under specified conditions for a designated, limited period of time.” 

See Resident Fellow Manual (Exhibit H). 

24. The Residents’ Basic Duties and Responsibilities, included participating in 

supervised patient care; taking call; participating in education activities, and assuming 

responsibility for teaching and supervising other residents and students; participating in 

programs and activities involving the medical staff and adhering to the established 

practice, procedures and policies at a Banner – University Medical Center (“BUMC”) 

facility and at any other institution through which the Residents rotated; participating in 

committees as requested at BUMC and at any other institution through which the 

Residents rotated. See Resident Fellow Manual (Exhibit H). 
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25. The University strictly regulated the Residents’ “Duty Hours” and how 

their time was to be spent in providing patient care.  The Resident Fellow Manual defined 

“Duty Hours” as “all clinical and academic activities related to the training program: 

patient care (inpatient and outpatient), administrative duties related to patient care, the 

provision for transfer of patient care, time spent in-house during call activities, and 

scheduled academic activities such as conferences.  Specifically, duty hours were limited 

to 80 hours per week when averaged over a four-week period; residents and fellows were 

required to have one day off every seven days; and duty periods for residents were 

regulated based on their program year. See Resident Fellow Manual (Exhibit H). 

26. The University strictly regulated the Residents’ on-call activities, as defined 

in the Manual. See Resident Fellow Manual (Exhibit H). 

27. The University defined how the Residents would be paid, as set forth in the 

Manual. See Resident Fellow Manual (Exhibit H). 

28. The University performed evaluations of the Residents on a semi-annual 

basis, which included faculty evaluations of the Residents’ performance during each 

rotation. See Resident Fellow Manual (Exhibit H). 

29. The Program Director of each GME program at the University established 

policies for the supervision of residents. See Resident Fellow Manual (Exhibit H). 

30. The Residents did not participate in Banner Health’s paid time off (PTO) 

plan, but rather, the University’s GME program specified vacation leave for residents and 

fellows. See Resident Fellow Manual (Exhibit H). 

31. The Residents’ due process rights for disciplinary and non-disciplinary 

action were derived from the requirements of the University’s GME program, as 

determined by the Program Director. See Resident Fellow Manual at Due Process 

Guidelines for Residents and Fellows (Exhibit H). 

32. The Residents were paid by the University, not Banner Health. See 

Residents’ pay stubs (Exhibit I). 
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33. The Council required all faculty at each participating site, including the 

Attendings at BUMCT, to instruct and supervise all residents at the site. The Attendings 

were required to devote sufficient time to the educational program to fulfill their 

supervisory and teaching responsibilities. See Common Program Requirements at § II.B. 

(Exhibit G). 

34. The Attendings were required to supervise the Residents in the clinical 

learning environment, in which each patient has an identifiable, appropriately-

credentialed and privilege attending physician who is ultimately responsible for the 

patient’s care. See Common Program Requirements at § VI.D. (Exhibit G). 

35. Even after the effective date of the Definitive Agreement, the University 

retained exclusive power to grant and terminate all faculty appointments and titles. See 

AAA at §§ 3.4.3 and 3.7 (Exhibit D). 

36. Prior to the effective date of the Definitive Agreement, the Attendings 

received a Letter Agreement from the University, which stated that effective February 28, 

2015, the University would be their sole employer for both clinical practice activities and 

academic activities. See Desoky and Gopalakrishnan Letters of Agreement (Exhibit J). 

37. On July 15, 2015, the Attendings accepted their Notices of Appointment, 

solidifying their appointment and employment with the University through the end of 

2015. See Notices of Appointment (Exhibit E).  

38. The Attendings were paid by the University, not Banner Health, and their 

retirement benefits, disability, and vacation time were provided through their employment 

with the University. See Attendings’ pay stubs (Exhibit K). 

39. Effective July 1, 2015, Banner Health assumed all responsibility for 

medical malpractice claims arising from clinical practice at BUMCT and agreed to 

indemnify resident and fellow physicians for clinical activities. See Declaration of 

Michele Tomas (Exhibit L). 
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40. Following the merger, Banner Health assumed the responsibility of 

providing the insurance for medical malpractice cases. See Declaration of Michele Tomas 

(Exhibit L).   

41. The University was covered by medical malpractice insurance for 

negligence committed by its employees who provided care to patients long before the 

merger with Banner Health. See Holland Dep. at 13:25 – 14:14, 15:22 – 16:20 (Exhibit 

M).  

 DATED this 17th day of December, 2018. 

SLATTERY PETERSEN PLLC 
 

By   /s/ GinaMarie Slattery    
GinaMarie Slattery 

     5981 E. Grant Road, Suite 101 
     Tucson, AZ  85712 

Attorney for Banner-University Medical  

Center Tucson Campus, LLC, Banner Health,  

Banner University Medical Group, Geetha  

Gopalakrishnan, M.D., Marie Olson, M.D.,  

Emily Lawson, D.O., Parvana Hartenstein,  

M.D., Marcos Teran, M.D., Demetrio Camarena, 

M.D., Prakash Joel Mathew, M.D., Jason Anderson, 

M.D., Seung Hur, M.D. and Sarah Desoky, M.D. 
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ORIGINAL of the foregoing e-filed via  
AzTurbo Court this 17th day of December, 2018 
and e-served on the following: 
 
JoJene Mills 
LAW OFFICE OF JOJENE MILLS 
1670 E. River Rd., Ste. 270 
Tucson, AZ  85718 
jmills@jmillslaw.com  
Attorneys for Plaintiffs 

 

Lawrence Rudd 
RUDD MEDIATION 
1414 Ridge Way 
Pasadena, CA  91106 
lrudd@ruddmediation.com 
Attorneys for Plaintiffs 

 
Arlan Cohen 
LAW OFFICES OF ARLAN A. COHEN 
1008 S. Oakland Ave. 
Pasadena, CA  91106 
arlancohen@gmail.com  
Attorneys for Plaintiffs 

 

Kathleen Rogers 
SLUTES SAKRISON & ROGERS PC 
4801 E Broadway Blvd Ste 301 
Tucson, AZ 85711-3635 
krogers@sluteslaw.com  
Attorneys for Defendants Jeff C. Hoehner and  

Arizona Pediatric Surgery and Urology, Ltd. 

 
/s/ Kim Wright                         
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ACADEMIC AFFILIATION AGREEMENT 

BETWEEN 

BANNER HEALTH 

AND 

THE ARIZONA BOARD OF REGENTS 

ON BEHALF OF 

THE UNIVERSITY OF ARIZONA 

FEBRUARY 28, 2015 
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ACADEMIC AFFILIATION AGREEMENT 

THIS ACADEMIC AFFILIATION AGREEMENT (this "Agreement") is made and 
entered into as of February 28, 2015 (the "Effective Date") between BANNER HEALTH, an 
Arizona nonprofit corporation ("BH"), and THE ARIZONA BOARD OF REGENTS, a body 
corporate under the laws of the State of Arizona, for and on behalf of THE UNIVERSITY OF 
ARIZONA (the "University"). BH and the University may be referred to herein individually as 
a "Party" and, collectively, as the "Parties." Capitalized terms not otherwise defined herein 
shall have the meanings set forth in Article 11. 

RECITALS 

A. BH is a nonprofit health care system, which operates health care facilities in 
Alaska, Arizona, California, Colorado, Nebraska, Nevada, and Wyoming, including Banner 
Good Samaritan Medical Center ("BGSMC") and other facilities in the Phoenix metropolitan 
area, and, following the transactions referenced in Recital D  herein, the Tucson metropolitan 
area. 

B. The University owns and operates The University of Arizona College of Medicine 
in Phoenix ("COM-P") and The University of Arizona College of Medicine in Tucson ("COM-
T"), accredited allopathic medical schools located in Phoenix, Arizona and Tucson, Arizona, 
respectively (each, a "Medical School" and, collectively, the "Medical Schools"). 

C. Immediately prior to the date of this Agreement, The University of Arizona 
Health Network, Inc. ("UAHN") was the sole corporate member of: (i) University Medical 
Center Corporation ("UMCC"), which owned and operated the main campus of The University 
of Arizona Medical Center located at 1501 N. Campbell Ave., Tucson, Arizona that was 
operated under the name "The University of Arizona Medical Center — University Campus" and 
is operated under the name "Banner—University Medical Center Tucson Campus" as of the date 
hereof (the "Medical Center — Tucson Campus"), which serves as the principal teaching 
hospital for COM-T and other University health sciences colleges; and (ii) University Physicians 
Healthcare, an Arizona non-profit corporation ("UPH"), which (x) serves as the faculty clinical 
practice organization for COM-T, and (y) operated the south campus of The University of 
Arizona Medical Center located at 2800 E. Ajo Way, Tucson, Arizona that was operated under 
the name "The University of Arizona Medical Center — South Campus" and is operated under the 
name "Banner—University Medical Center South Campus" as of the date hereof (the "Medical 
Center — South Campus"). 

D. Pursuant to the terms of that certain Agreement among BH, the University, and 
UAHN, dated January 30, 2015 (the "Definitive Agreement"): (i) UPH transferred all of its 
assets associated with the operation of the Medical Center — South Campus, including its 
provider-based clinics, to Banner—University Medical Center South Campus, LLC ("B—UMCS 
LLC"), a sole member Arizona limited liability company formed by UAHN prior to the date 
hereof, and assigned the Pima County Lease (as defined in Section 1.4 below) to B—UMCS LLC; 
and, (ii) UMCC merged with and into a newly-formed Arizona limited liability company having 
BH as its sole member, Banner—University Medical Center Tucson Campus, LLC ("B—UMCT 
LLC"); and (iii) UAHN merged with and into BH, as a result of which BH acquired equity or 

-1- 
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membership interests in UPH, B—UMCS LLC, and other direct or indirect subsidiaries of 
UAHN, and is therefore the direct or indirect owner of the facilities and entities comprising the 
Healthcare System. 

E. Pursuant to the terms of that certain Ground Lease and Purchase Option 
Agreement between the Arizona Board of Regents ("ABOR") and BH of even date herewith (the 
"Ground Lease"), BH leases from ABOR (i) the real property previously leased by ABOR to 
UMCC for the operation of the Medical Center - Tucson Campus (the "Medical Center Real 
Property"), and (ii) certain other real property owned by ABOR that will be used by BH or its 
Healthcare System Affiliates for additional improvements to be constructed (the "University 
Real Property"), which real property has been subleased by BH to B—UMCT LLC. 

F. As contemplated by, and as a condition of the closing of the transaction 
contemplated by, the Definitive Agreement, BH and the University desire to enter into an 
academic affiliation (the "Affiliation") to facilitate continued and expanded clinical educational 
opportunities for undergraduate medical students, residents, and fellows at the Medical Center - 
Tucson Campus, the Medical Center - South Campus, and BGSMC and to strive for the 
following shared economic and business objectives of the Parties: (i) a national and international 
reputation for academic excellence, scientific research, effective population health management, 
integrated delivery of clinical services, and innovation; (ii) first-tier research and training 
destinations with world-class physicians; (iii) a financially strong statewide healthcare delivery 
system, anchored by two flagship academic medical centers in Tucson and Phoenix, that reliably 
and compassionately provides high quality, evidence-based, patient-centered care throughout all 
of its providers and facilities on behalf of all of the State's citizens; (iv) clinical breadth and 
depth to support academic excellence and scientific achievement and innovation; and (v) 
effective clinical and business operations to provide resources dedicated to supporting 
transformative and balanced growth academically, scientifically and clinically (collectively, the 
"Parties' Objectives"). 

G. As contemplated by, and as a condition of the closing of the transaction 
contemplated by, the Definitive Agreement, the Parties wish to set forth the full and complete 
terms of their agreement with respect to the Affiliation. 

NOW, THEREFORE, for and in consideration of the premises, and the agreements, 
covenants, representations and warranties hereinafter set forth, and other good and valuable 
consideration, the receipt and adequacy of which are forever acknowledged and confessed, the 
Parties agree as follows: 

ARTICLE 1 
BH RESPONSIBILITIES 

1.1 	Commitments Re2ardin2 Exclusivity. 

1.1.1 Exclusive Healthcare Academic Partner.  Subject to the terms of this 
Agreement, BH and its Affiliates shall be the exclusive Healthcare Academic Partner of the 
University's Arizona Health Sciences Center, including the Medical Schools but not the other 
University health sciences colleges. BH acknowledges certain existing hospital affiliations 
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membership interests in UPH, B—UMCS LLC, and other direct or indirect subsidiaries of 
UAHN, and is therefore the direct or indirect owner of the facilities and entities comprising the 
Healthcare System. 

E. Pursuant to the terms of that certain Ground Lease and Purchase Option 
Agreement between the Arizona Board of Regents ("ABOR") and BH of even date herewith (the 
"Ground Lease"), BH leases from ABOR (i) the real property previously leased by ABOR to 
UMCC for the operation of the Medical Center - Tucson Campus (the "Medical Center Real 
Property"), and (ii) certain other real property owned by ABOR that will be used by BH or its 
Healthcare System Affiliates for additional improvements to be constructed (the "University 
Real Property"), which real property has been subleased by BH to B—UMCT LLC. 

F. As contemplated by, and as a condition of the closing of the transaction 
contemplated by, the Definitive Agreement, BH and the University desire to enter into an 
academic affiliation (the "Affiliation") to facilitate continued and expanded clinical educational 
opportunities for undergraduate medical students, residents, and fellows at the Medical Center - 
Tucson Campus, the Medical Center - South Campus, and BGSMC and to strive for the 
following shared economic and business objectives of the Parties: (i) a national and international 
reputation for academic excellence, scientific research, effective population health management, 
integrated delivery of clinical services, and innovation; (ii) first-tier research and training 
destinations with world-class physicians; (iii) a financially strong statewide healthcare delivery 
system, anchored by two flagship academic medical centers in Tucson and Phoenix, that reliably 
and compassionately provides high quality, evidence-based, patient-centered care throughout all 
of its providers and facilities on behalf of all of the State's citizens; (iv) clinical breadth and 
depth to support academic excellence and scientific achievement and innovation; and (v) 
effective clinical and business operations to provide resources dedicated to supporting 
transfonnative and balanced growth academically, scientifically and clinically (collectively, the 
"Parties' Objectives"). 

G. As contemplated by, and as a condition of the closing of the transaction 
contemplated by, the Definitive Agreement, the Parties wish to set forth the full and complete 
terms of their agreement with respect to the Affiliation. 

NOW, THEREFORE, for and in consideration of the premises, and the agreements, 
covenants, representations and warranties hereinafter set forth, and other good and valuable 
consideration, the receipt and adequacy of which are forever acknowledged and confessed, the 
Parties agree as follows: 

ARTICLE 1 
BH RESPONSIBILITIES 

1.1 	Commitments Reaardin2 Exclusivity. 

1.1.1 Exclusive Healthcare Academic Partner.  Subject to the terms of this 
Agreement, BH and its Affiliates shall be the exclusive Healthcare Academic Partner of the 
University's Arizona Health Sciences Center, including the Medical Schools but not the other 
University health sciences colleges. BH acknowledges certain existing hospital affiliations 
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between the Medical Schools and other academic partners as set forth on Schedule 1.1.1  (the 
"Grandfathered Affiliations") and further acknowledges and agrees that: (i) the Grandfathered 
Affiliations shall be honored by BH; (ii) BH shall take no action to terminate, and shall not 
expect or require the University to terminate, any Grandfathered Affiliation prior to February 28, 
2019; and (iii) BH shall take no action to terminate, and shall not expect or require the University 
to terminate, the University's relationship with Dignity Health pursuant to that certain Cancer 
Program Affiliation Agreement between Dignity Health and the University dated January 22, 
2013 regarding academic and clinical activities undertaken at the cancer center in central 
Phoenix (the "Dignity Agreement"). 

1.1.2 Academic Medical Partner. 

(a) BH covenants and agrees that, without the prior consent of the 
University, the University shall be the exclusive Academic Medical Partner of BH and its 
Affiliates in the State of Arizona with the exception of. (i) BH's arrangement with MD Anderson 
Cancer Center pursuant to that certain Oncology Services Agreement dated April 1, 2009 
between BH and M.D. Anderson Physicians Network (the "MD Anderson Agreement"); (ii) 
any future hospital acquisitions by BH or any Affiliate of BH in which the acquired hospital has 
residency or fellowship program(s), provided that, in such event, BH shall make reasonable and 
good faith efforts to combine such program(s) in the State of Arizona into Banner Academics as 
soon as reasonably possible after the consummation of such acquisition; (iii) BH or any Affiliate 
of BH serving simply as a rotation site for medical students from other sponsoring institutions; 
(iv) subject to approval of the AMC, BH or any Affiliate of BH serving simply as a rotation site 
for residents or fellows from other sponsoring institutions; and (v) joint research collaborations 
by BH or any Affiliate of BH that do not involve medical education with Arizona State 
University or any other academic institutions in the State of Arizona. 

(b) Unless otherwise agreed by the AMC, BH shall cause any 
physicians employed by BH and its Affiliates for the purpose, in whole or in part, of providing 
clinical physician services in the geographic area set forth on Exhibit A  (the "Healthcare 
System Tucson Service Area") to be employed in compliance with the terms of this Agreement, 
including without limitation Article 4  below. 

(c) BH shall consult with the AMC on an on-going basis with respect 
to planning for quaternary and tertiary services in the Phoenix metropolitan area and shall 
consider the implications for any new quaternary or tertiary services upon the Phoenix academic 
enterprise in connection with such planning. 

(d) In the event that the provisions contained in this Section 1.1.2  are 
ever deemed to exceed the time or geographic limits or any other limitations permitted by 
applicable Law, then such provisions shall be deemed reformed to the maximum extent 
permitted by applicable Law. 

1.2 	Banner Academics.  As soon as practicable after the Effective Date, BH, as the 
sole corporate member of UPH, shall cause the corporate name of UPH to be changed to 
"Banner—University Medical Group" through the filing of appropriate amended articles of 
incorporation and tradename registration, as appropriate, with the Arizona Corporation 
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Commission (accordingly, UPH also shall be referred to herein as "B—UMG"). As of the 
Effective Date, BH shall create "Banner Academics," which shall be a division of BH that 
includes: 

1.2.1 The clinical, clinical research and teaching operations of practicing 
physicians, residents, fellows and mid-level practitioners employed by or practicing through B—
UMG ("B—UMG Clinicians"); any personnel other than B—UMG Clinicians, including without 
limitation other clinical, administrative, and support personnel, shall not be considered part of 
Banner Academics; 

1.2.2 The operations of the B—UMG Clinics; 

1.2.3 The residency and fellowship programs at the Medical Center - Tucson 
Campus, the Medical Center - South Campus and BGSMC; 

1.2.4 Medical student rotations from the Medical Schools; 

1.2.5 The oversight of the teaching activities of the non-B—UMG-employed 
physicians (including but not limited to BMG-employed physicians as well as independent 
physicians with a faculty title) participating in the Teaching Programs at the Medical Center - 
Tucson Campus, the Medical Center - South Campus and BGSMC; and 

1.2.6 Clinical affiliations of the Medical Schools with parties other than BH or 
any Affiliate of BH. 

The AMC shall oversee the operations and activities of Banner Academics in accordance with 
Article 3. 

	

1.3 	Facilities and Clinical Capabilities. Throughout the Term, BH and its 
Healthcare System Affiliates shall provide Banner Academics and the University with access to 
an acute care hospital facility in each of the Tucson and Phoenix metropolitan areas that has 
adequate facilities, technological resources, and clinical capabilities to provide substantially the 
same level of capacity and services as provided by the Medical Center — Tucson Campus and 
BGSMC, respectively, that is, as academic medical centers capable of effectively serving the 
evolving academic and research needs of the University and otherwise meeting the clinical 
health care needs of the geographic areas served by such facilities. Such facilities and clinical 
capabilities include, without limitation, the Teaching Programs provided at the Medical Center - 
Tucson Campus and BGSMC as of the Effective Date, or equivalent programs that would 
otherwise constitute reasonable substitutes for those programs at the Medical Center - Tucson 
Campus and BGSMC, respectively. BH (as applicable) and its applicable Healthcare System 
Affiliates shall maintain all Licenses and Permits that are necessary to operate the Medical 
Center — Tucson Campus, Medical Center — South Campus, BGSMC, and B—UMG in material 
compliance with applicable Law. 

	

1.4 	Teaching Programs. BH and its applicable Healthcare System Affiliates shall 
not take any action to reduce, materially modify, or terminate any Teaching Program at (i) the 
Medical Center — Tucson Campus, (ii) the Medical Center — South Campus so long as that 
certain Amended and Restated Lease Agreement dated June 21, 2011 between Pima County, 
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2.10.2 The University is not in compliance, or receives notice asserting that it 
may not be in compliance, with accreditation requirements of ACGME (including without 
limitation any Residency Review Committee thereof), the Liaison Conunittee on Medical 
Education, or the North Central Association of Colleges and Schools. 

ARTICLE3 
ACADEMIC MANAGEMENT COUNCIL OVERSIGHT 

3.1 General. BH shall create a management council (an "Academic Management 
Council" or "AMC") that shall oversee the operations and activities of Banner Academics in 
accordance with the tem1s of this Article. The AMC shall also serve as the board of directors of 
B-UMG.

3.2 Organization of the AMC. Except upon occurrence of the circumstances 
described in Section 7.7, the AMC shall be composed of six (6) voting individuals, three (3) of 
whom shall be appointed by BH and three (3) of whom shall be appointed by the University. 
The President of the University shall designate one (I) of the three (3) University appointees as a 
Co-Chairman of the AMC. The President of BH shall designate one (1) of the three (3) BH 
appointees as the other Co-Chairman of the AMC. The President of Banner Academics (i.e., the 
B-UMG CEO) shall be an ex officio, non-voting member of the AMC.

3.3 Governance of the AMC. The AMC shall be governed by the Rules and 
Regulations of the AMC attached hereto as Exhibit C, as such Rules and Regulations may be 
amended from time to time in accordance with the terms thereof. 

3 .4 Authoritv of the AMC. Consistent with the Rules and Regulations of the 
AMC, the AMC shall have the power and authority to approve the following matters with respect 
to Banner Academics: 

3.4.1 Development, initial approval and management of the operating and 
capital budgets for Banner Academics (including without limitation B-UMG), subject to (i) 
consistency with BH's operating and capital budgets, and (ii) final BH approval, subject to 
Section 3.5 below (the approved capital and operating budgets for B-UMG's fiscal year ending 
December 31, 2015 shall also be set forth on Schedule 3.4.1-1 and Schedule 3.4.1-2, 
respectively); 

3.4.2 Strategic and business plans of Banner Academics (including without 
limitation B-UMG), subject to consistency with BH's strategic and business plans and final BH 
approval; 

3.4.3 Approval of the hiring, engagement, renewal and termination of all B
UMG Clinicians (whether by employment or by an independent contractor agreement), except 
for those B-UMG Clinicians with direct reporting responsibility to the B-UMG CEO as 
provided by Section 3.6.2(d); provided, however, that the University shall retain exclusive power 
to grant and tenninate all faculty appointments and titles (that is, non-clinical, academic 
positions), and the termination of employment or contract by B-UMG shall not necessarily 
require the termination by the University of University employment or faculty appointment or 
title, as applicable (for non-clinical, academic positions); 
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corrective action plan shall first be presented to the AMC but may only be overturned by vote of 
the AMC. The B—UMG CEO shall be authorized to initiate a corrective action plan with respect 
to a B—UMG Clinician for the following reasons: 

(a) Failure of the B—UMG Clinician to treat patients, clinical staff, and 
others with compassion, dignity, and respect, including, without limitation, disrespectful 
behavior; failure to respond to patient needs; failure to communicate effectively or collaborate 
with clinical staff and administration; or poor patient satisfaction scores; 

(b) Failure of the B—UMG Clinician to act with integrity or to deliver 
quality care and service, including, without limitation, failure to complete accurate and 
appropriate billing and coding for clinical services; failure to comply with all applicable 
compliance and other regulatory requirements; poor documentation of services; delinquent 
completion of medical records; failure to participate in peer review, morbidity and mortality 
conferences, utilization management, or appropriate hospital committees; failure to use the 
electronic medical record effectively or to submit appropriate orders; failure to follow applicable 
clinical policies; failure to participate in required depainnent meetings; failure to fulfill 
supervisory obligations satisfactorily; or failure to maintain required specialty Board certification 
or licensure or to meet continuing medical education requirements; or 

(c) Failure of the B—UMG clinician to achieve reasonably expected 
clinical outcomes or to take appropriate steps to address such failures, including, without 
limitation, failure to respond to performance improvement plans, quality improvement 
initiatives, or utilization management initiatives; or failure to consistently work with the clinical 
care team when there are serious service gaps. 

	

3.7 	Standards for Faculty Appointments and Titles.  The University shall retain 
at all times the absolute discretion to prescribe the qualifications, criteria, expectations and 
requirements associated with faculty appointments and titles, and to grant and/or terminate any 
and all such faculty appointments and titles. Consistent with this discretion and with all Laws, 
rules, and policies governing the University, the University shall use commercially reasonable 
efforts to process, consider and act upon all applications for faculty appointments and titles filed 
by or on behalf of physicians within Banner Academics in good faith and in due course 
consistent with the University's standard practices and procedures for all other departments. 

	

3.8 	Academic Department Chairs.  As of the Effective Date, the applicable 
academic department chairs of the Medical Schools shall be as set forth on Schedule 18.  Both 
the AMC and BH shall be consulted by and provide input to the Deans of the Medical Schools 
regarding the selection and appointment of the academic department chairs at each respective 
campus; however, the selection and appointment of academic department chairs shall at all times 
be within the exclusive discretion of the applicable Medical School Deans. 

	

3.9 	Personnel Matters.  The University shall cooperate and consult with BH and 
its Healthcare System Affiliates, and BH and its Healthcare System Affiliates shall cooperate and 
consult with the University, regarding any personnel matters that arise with respect to B—UMG 
Clinicians or otherwise with respect to the operations and activities of Banner Academics. In 
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AMIE UNIVERSITY 
OF ARIZONA 

Executive Office of the President 

NOTICE OF REAPPOINTMENT 

July 15, 2015 

Sarah M Desoky 
	

Department: Medical Imaging 0711 
EmplID: 22053791 
Current Status: Active 

The following appointment(s) with the University of Arizona has/have been approved. This Notice of Reappointment 
incorporates any authorized agreements or letters of offer you have signed with either your department or college that 
contain specific conditions related to your employment with the University of Arizona, 

Assistant Professor, Medical Imaging - (Clinical Scholar Track) (Non-Tenure Eligible) in Medical Imaging, 
effective from July 01, 2015 through June 30, 2016 at 1.000 FTE, with an annualized fiscal base salary of 

This appointment is subject to and incorporates the provisions of Arizona Board of Regents 
(ABOR) Policy Manual, Policy 6-201, Conditions of Faculty Service, and Chapter 3 of the University Handbook 
fir Appointed Personnel (U HAP). 

Your appointment also includes the following titles: 

Assistant Professor, Pediatrics - (Clinical Scholar Track) (Non-Tenure Eligible). This appointment is subject to 
and incorporates the provisions of Arizona Board of Regents (ABOR) Policy Manual, Policy 6-201, Conditions of 
Faculty Service, and Chapter 3 of the University Handbook fir Appointed Personnel (UHAP). 

Salaries at the University may be funded from a variety of sources, including state appropriations, and other non-state 
appropriated sources, such as retained tuition dollars, grants, contracts, clinical revenue, or other funds earned by the 
institution. Your salary is funded by non-state appropriated sources. In the event these non-state appropriated funds are no 
longer available, your FIB and/or salary could be reduced, or your appointment could be terminated if you are not in a 
tenured or continuing status appointment. 

If your appointment(s) is not intended to extend beyond six months or you have an adjunct faculty appointment(s), you will 
not be entitled to a notice of non-renewal or review with respect to the short-term or adjunct appointment(s) listed on this 
document. 

In the past, the University has implemented a furlough plan as a cost-saving measure, as directed by ABOR. Should 
additional furloughs be approved, you will be notified in accordance with duly adopted furlough plan guidelines, and will 
be required to comply with any such measures during the course of your employment. If furloughs are implemented, 
applicable information will be made available by the Division of Human Resources. 

Sincerely yours, 

Ann Weaver Hart, President 

*************************************************************************************************** 

By accepting this appointment under the conditions stated above, I agree that I am subject to ABOR Conditions of Service 
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and corresponding provisions of the UHAP, as referenced above. 

I understand that employment status changes such as leaves of absence and FTE modifications that occur during the Fiscal 
Year will be reflected on a Personnel Action Form (PAF), and will be available through my department's business office 
and UAccess. 

I agree to comply with the rules, regulations, and policies of the University of Arizona and the Arizona Board of Regents 
related to my appointment, including, but not limited to, the intellectual property policies as from time to time amended and 
the standards of professional conduct referenced in policies of the University. 

I hereby assign to the Arizona Board of Regents all my right, title and interest to intellectual property created or invented by 
me in which the Arizona Board of Regents claims an ownership interest under its Intellectual Property Policy (the "ABOR 
IP Policy"). I agree to promptly disclose such intellectual property as required by the ABOR IP Policy, and to sign all 
documents and do all things necessary and proper to effect this assignment of rights. I have not agreed (and will not agree) 
in consulting or other agreements to grant intellectual property rights to any other person or entity that would conflict with 
this assignment or with the Arizona Board of Regents' ownership interests under the ABOR IP Policy. 

Signed  Sarah M Desoky 	Dated this  30  day of  July  ,201. 

Please accept this appointment within 14 days (for fiscal appointees) or 30 days (for academic appointees). 
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A
THE 

UNIVERSITY 
OF ARIZONA 

Executive Office of the President 

NOTICE OF APPOINTMENT 

July 15, 2015 

Geetha Gopalakrishnan 
	

Department: Pediatrics 0709 
EmplID: 22066705 
Current Status: Active 

The following appointment(s) with the University of Arizona has/have been approved. This Notice of Appointment 
incorporates any authorized agreements or letters of offer you have signed with either your department or college that 
contain specific conditions related to your employment with the University of Arizona. 

Assistant Professor, Pediatrics - (Clinical Scholar Track) (Non-Tenure Eligible) in Pediatrics, effective from July 
01, 2015 through December 31, 2015 at 1.000 FTE, with an annualized fiscal base salary of 	 . This 
appointment is subject to and incorporates the provisions of Arizona Board of Regents (ABOR) Policy Manual, 
Policy 6-201, Conditions of Faculty Service, and Chapter 3 of the University Handbook fir Appointed Personnel 
(UHAP). 

Salaries at the University may be funded from a variety of sources, including state appropriations, and other non-state 
appropriated sources, such as retained tuition dollars, grants, contracts, clinical revenue, or other funds earned by the 
institution. Your salary is funded by non-state appropriated sources. In the event these non-state appropriated funds are no 
longer available, your FTE and/or salary could be reduced, or your appointment could be terminated if you are not in a 
tenured or continuing status appointment. 

If your appointment(s) is not intended to extend beyond six months or you have an adjunct faculty appointment(s), you will 
not be entitled to a notice of non-renewal or review with respect to the short-term or adjunct appointment(s) listed on this 
document. 

In the past, the University has implemented a furlough plan as a cost-saving measure, as directed by ABOR. Should 
additional furloughs be approved, you will be notified in accordance with duly adopted furlough plan guidelines, and will 
be required to comply with any such measures during the course of your employment. If furloughs are implemented, 
applicable information will be made available by the Division of Human Resources. 

Sincerely yours, 

Ann Weaver Hart, President 

*************************************************************************************************** 

By accepting this appointment under the conditions stated above, I agree that I am subject to ABOR Conditions of Service 
and corresponding provisions of the UHAP, as referenced above. 

I understand that employment status changes such as leaves of absence and FTE modifications that occur during the Fiscal 
Year will be reflected on a Personnel Action Form (PAF), and will be available through my department's business office 
and UAccess. 
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I agree to comply with the rules, regulations, and policies of the University of Arizona and the Arizona Board of Regents 
related to my appointment, including, but not limited to, the intellectual property policies as from time to time amended and 
the standards of professional conduct referenced in policies of the University. 

I hereby assign to the Arizona Board of Regents all my right, title and interest to intellectual property created or invented by 
me in which the Arizona Board of Regents claims an ownership interest under its Intellectual Property Policy (the "ABOR 
IP Policy"). I agree to promptly disclose such intellectual property as required by the ABOR IP Policy, and to sign all 
documents and do all things necessary and proper to effect this assignment of rights. I have not agreed (and will not agree) 
in consulting or other agreements to grant intellectual property rights to any other person or entity that would conflict with 
this assignment or with the Arizona Board of Regents' ownership interests under the ABOR IP Policy. 

Signed 	Geetha Gopalakrishnan 	Dated this  20  day of  July  , 2015. 

Please accept this appointment within 14 days (for fiscal appointees) or 30 days (for academic appointees). 
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A
THE 

UNIVERSITY 
OF ARIZONA 

Executive Office of the President 

NOTICE OF APPOINTMENT 

July 15, 2015 

Marie L Olson 
	

Department: Pediatrics 0709 
EmplID: 22051388 
Current Status: Active 

The following appointment(s) with the University of Arizona has/have been approved. This Notice of Appointment 
incorporates any authorized agreements or letters of offer you have signed with either your department or college that 
contain specific conditions related to your employment with the University of Arizona. 

Assistant Professor, Pediatrics - (Clinical Scholar Track) (Non-Tenure Eligible) in Pediatrics, effective from July 
01, 2015 through December 31, 2015 at 1.000 FTE, with an annualized fiscal base salary of MM. This 
appointment is subject to and incorporates the provisions of Arizona Board of Regents (ABOR) Policy Manual, 
Policy 6-201, Conditions of Faculty Service, and Chapter 3 of the University Handbook Pr Appointed Personnel 
(UHAP). 

Salaries at the University may be funded from a variety of sources, including state appropriations, and other non-state 
appropriated sources, such as retained tuition dollars, grants, contracts, clinical revenue, or other funds earned by the 
institution. Your salary is funded by state appropriations/non-state appropriated sources. In the event these non-state 
appropriated funds are no longer available, your FTE and/or salary could be reduced, or your appointment could be 
terminated if you are not in a tenured or continuing status appointment. 

If your appointment(s) is not intended to extend beyond six months or you have an adjunct faculty appointment(s), you will 
not be entitled to a notice of non-renewal or review with respect to the short-term or adjunct appointment(s) listed on this 
document. 

In the past, the University has implemented a furlough plan as a cost-saving measure, as directed by ABOR. Should 
additional furloughs be approved, you will be notified in accordance with duly adopted furlough plan guidelines, and will 
be required to comply with any such measures during the course of your employment. If furloughs are implemented, 
applicable information will be made available by the Division of Human Resources. 

Sincerely yours, 

Ann Weaver Hart, President 

*************************************************************************************************** 

By accepting this appointment under the conditions stated above, I agree that I am subject to ABOR Conditions of Service 
and corresponding provisions of the UHAP, as referenced above. 

I understand that employment status changes such as leaves of absence and FTE modifications that occur during the Fiscal 
Year will be reflected on a Personnel Action Form (PAF), and will be available through my department's business office 
and UAccess. 
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I agree to comply with the rules, regulations, and policies of the University of Arizona and the Arizona Board of Regents 
related to my appointment, including, but not limited to, the intellectual property policies as from time to time amended and 
the standards of professional conduct referenced in policies of the University. 

I hereby assign to the Arizona Board of Regents all my right, title and interest to intellectual property created or invented by 
me in which the Arizona Board of Regents claims an ownership interest under its Intellectual Property Policy (the "ABOR 
IP Policy"). I agree to promptly disclose such intellectual property as required by the ABOR IP Policy, and to sign all 
documents and do all things necessary and proper to effect this assignment of rights. I have not agreed (and will not agree) 
in consulting or other agreements to grant intellectual property rights to any other person or entity that would conflict with 
this assignment or with the Arizona Board of Regents' ownership interests under the ABOR IP Policy. 

Signed  Marie L Olson 	Dated this  29  day of  July  , 2015. 

Please accept this appointment within 14 days (for fiscal appointees) or 30 days (for academic appointees). 
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AM
THE 

UNIVERSITY 
OF ARIZONA. 

Graduate Medical Education 
Arizona Health Sciences Center 

1501 N. Campbell Avenue 
P.O. Box 245085 
Tucson, AZ 85724-5085 
Tel: (520) 626-7878 
Tel: (520) 626-6691 
Fax: (520) 626-0090 
WWW. gine.medicinc.arizona.edu  

 

College oF Medicine 

  

RESIDENT AGREEMENT 

The Arizona Board of Regents (also referred to in this Agreement as either ABOR, the University, The University of 
Arizona or the University of Arizona College of Medicine), through the Associate Dean for Graduate Medical 
Education or his or her designee, for the Radiology-Diagnostic Residency Program, and Jason Anderson, 
hereafter referred to as "Resident," enter into this Agreement for the purpose of defining the formal relationship 
between the University and Resident during Resident's participation in the University's Graduate Medical 
Education (GME) Program, This Agreement supplements Resident's Notice of Appointment or Notice of 
Reappointment, and supersedes any prior agreements of a similar nature for the same purpose and covering the 
same period of time. All Graduate Medical Education Committee (GMEC)-promulgated policies and procedures 
governing the GME programs at the University are incorporated as part of this Agreement, and supersede any 
University or ABOR policies covering the same subject matter that may differ. As an employee of ABOR, Resident 
also must comply with ABOR policy 6-301, et seq., and Chapter 4 of the University Handbook for Appointed 
Personnel, the provisions of which are incorporated into this Agreement by reference, except as specifically limited 
by this Agreement. 

THEREFORE, in consideration of the training opportunity Resident will receive, the Associate Dean for Graduate 
Medical Education, on behalf of the University of Arizona and its College of Medicine, and Resident, mutually 
agree as follows: 

1. Term of Appointment. 07/01/2015 to 06/30/2016. Resident accepts his or her appointment as a 
Clinical Assistant PGY2 in the Radiology-Diagnostic Program, with an annual salary of $ 	. It is 
understood that this appointment is a year-to-year appointment, and may be renewed subject to completion of 
program requirements. 

2. Benefits. 
a. Vacation. The University provides an annual paid allowance of 22 working days per year to full-time 
eligible employees. Although the University permits appointed personnel to carry forward earned but 
unused vacation up to a maximum number of hours, because of the nature of residency training and the 
scheduling required to ensure patient coverage, Resident may not carry forward any accrued but unused 
vacation, even if Resident's appointment is renewed. Therefore, Resident must use any accrued vacation 
time during Resident's twelve-month appointment period. 
b. Holidays. The University observes ten (10) paid holidays per year. Six are specifically designated: 
Independence Day, Labor Day, Thanksgiving, Christmas Day, New Year's Day, and Memorial Day; and 
four (4) floating holidays. Residents who cannot be excused from their duties on a designated holiday will 
be granted another day off at a time mutually agreed upon by Resident and his or her Program Director. 
c. Leaves. Residents may request leaves in accordance with University policy and prescribed procedures within 
their residency training programs, as more specifically described below and in the program policy manuals 
within each residency program. All leaves must be approved in advance by Resident's Program Director, 
except as otherwise stated in University policy. Resident acknowledges that any periods of extended leave 
may affect time toward program completion and/or board eligibility. Specific policies on the effects of 
leave of absence on satisfying criteria for program completion can be found in the institutional 
policy on Leaves of Absence as well as the policy of each program. 

1. Sick Leave. Resident may accrue paid sick leave at the rate of one day for each month of service. 
Resident is not entitled to compensation for any unused sick leave, but may carry forward sick leave 
accruals for use during years in which Resident's appointment is renewed. 
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2. Family and Medical Leave. In accordance with the Family and Medical Leave Act (FMLA) of 1993, 
as amended, eligible employees may take family and medical leave (FML) as provided in University 
policy. 
3. Other Leaves of Absence. Residents also may apply for a leave of absence in accordance with 
University policies. 

d. Malpractice Insurance. Resident is covered for negligent acts or omissions occurring within the course 
and scope of employment in accordance with Arizona law. This includes liability coverage for claims filed 
after completion of the training program. Specific details are available at 
hun://risk,rizonci.,..,(111/insucanidescrintionorcoveracte.shIni  I. 
e. Living Quarters Are Not Provided. 
f. Meals. Some hospitals provide meals for residents for periods of time they are required to be on the 
premises of a clinical site after 5:00 p.m. weekdays, or anytime on weekends. 
g. Uniforms Are Provided. Laundry Services or Reimbursement for Laundry Services Are Not. 
Ii. Qualified Tuition Reduction. Residents and Fellows, as well as their spouses and eligible dependents, 
currently are eligible for reduced tuition rates in undergraduate and graduate courses of study at the University 
in accordance with Arizona Board of Regents Policy 6-902. 
i. Counseling Services, The University provides all Residents and their families' access to confidential 
counseling and psychological support services, The University also provides its employees counseling 
resources through Life & Work Connections (litipillilmork.aizt.,r,  
j. Health and Disability Insurance. Residents have an opportunity to select health, dental and vision 
insurance plans at a minimal cost. A $15,000 term life insurance policy is provided and supplemental 
amounts are available at a small cost. Long-term disability insurance is provided with an option to purchase 
short-term disability insurance. 

3. Resident Responsibilities. Resident agrees to: 
a. abide by the terms of this and any other Resident Agreements into which he or she enters with the 
program; 
b. fulfill the educational requirements of the training program; 
c. use his or her best efforts to provide safe, effective and compassionate patient care under faculty and 
teaching staff supervision; 
d. with guidance and supervision from faculty and teaching staff, develop a personal program of learning to 
foster professional growth and life-long learning skills; and 
e. abide by all University and ABOR policies and procedures, GMEC-approved policies and procedures, 
program policies and procedures to the extent they do not conflict with official GMEC policies and 
procedures, and policies, rules and regulations of any affiliated institution to which Resident may be 
assigned. 

4. University Responsibilities. The University agrees to: 
a. provide, in association and cooperation with its affiliated institutions, a GME program that meets the 
standards established by the ACGME and its Residency Review Committees; 
b. provide, at its discretion, specialized advanced training in programs for which ACGME does not provide 
accreditation standards and requirements; 
c. provide GMEC-approved due process policies and procedures related to disciplinary actions, which will 
be the exclusive policies and procedures by which disciplinary action is imposed; 
d. provide policies on professional conduct, alcohol and substance abuse; 
e. enforce its policies, including the Non-discrimination and Anti-harassment Policy, which includes 
prohibitions on sexual harassment; 
t implement the ACGME common duty hour standards and any duty hour standards specifically applicable 
to programs by their RRCs. The University will monitor the common duty hour standards in order to meet 
the goals of promoting patient safety, resident education and well-being; and 
g. avoid situations in which residents experience undue stress or fatigue and ensure that duty hours are not 
excessive. Specific policies on the limitations and monitoring of duty hours can be found in the institutional 
Duty Hours Policy as well as in the Duty Hours Policies of each program. 
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5. Promotion or Disciplinary Action. Upon satisfactory completion of each year of training, it is anticipated 
that Resident will be promoted to the next level of training and will receive a new Resident Agreement and 
Notice of Reappointment. However, the University guarantees neither promotion nor renewal of Resident's 
appointment. If Resident fails to perform satisfactorily or to progress during his or her training program, he or 
she may be subject to disciplinary action, including probation, suspension for a period of time, nonrenewal, 
retention at the current level of training, or dismissal. Before a program may impose disciplinary action, the 
Program Director will comply with the Due Process Guidelines far Residents and Fellows or other procedures 
adopted by the GMEC for addressing disciplinary issues, which will be the exclusive procedures governing 
Resident discipline. Resident agrees that any GMEC-approved policies governing disciplinary action will 
supersede any other due process procedures promulgated by the University, ABOR, or the program in which 
Resident is participating. 

6. Practice Privileges and Other Activities Performed Outside the Educational Program. Residents must 
obtain approval from their Program Director for any outside activities involving clinical practice. Resident 
should review the Institutional Moonlighting Policy as well as the moonlighting policies of Resident's program. 
If Resident's Program Director approves moonlighting activities, Resident must obtain both a license to practice 
medicine and his or her own malpractice insurance to engage in such activities if the entity for which Resident 
provides such services does not cover him or her for malpractice. All moonlighting activities are counted 
toward the 80-hour weekly maximum. 

7. Other Activities Performed Within the Educational Program (Clinical Assistant Exception Pay) 
(CAEP). Residents appointed as Clinical Assistants II-VII, who are in good standing in their departments, may 
participate in training activities outside their normally scheduled training schedule, but within the course and 
scope of Resident's work as a trainee. These additional duties may include, but are not limited to, working 
additional on-call shifts or covering responsibilities that are not part of Resident's scheduled rotation but that 
provide additional learning experiences for Resident and that benefit the University. Accepting additional duties 
is voluntary, subject to approval by the Resident's Program Director. All outside activities are counted toward 
the 80-hour weekly maximum. Residents who accept these additional duties may be eligible to receive 
additional compensation, as set by the home department. CAEP is based on Resident's base salary rate, and 
may be applied on an hourly basis or on a flat rate basis determined on a segment of hours, depending on the 
needs of the department and as determined by Resident's Program Director. 

S. Release of Information to Certification Boards and ACGME. ABOR Policy 6-912 prohibits disclosure of 
evaluative information to third parties without the express permission of its employees. Certification boards require 
program directors to evaluate residents annually as part of the certification process, and Residents must receive a 
satisfactory evaluation for each year of training in order to be admitted to certifying examinations. In addition, the 
Program is required to provide Milestone achievements of residents twice annually. In order to certify residents for 
board eligibility and to comply with ACGME requirements to report progress in training, Resident agrees that his or 
her Program Director may provide these evaluations to the certification boards and ACGME directly, without first 
obtaining a written release or other permission. Resident expressly grants permission to his or her Program Director 
to submit such evaluative information on an annual basis, assuming Resident's appointment is renewed, to the 
appropriate certification board for certification purposes and to the ACGME. Information on board eligibility can 
be accessed on The American Board of Medical Specialties' website at www.abins.ort!,.  

9. Background Checks, Drug Testing and other Pre-employment Screening by Affiliates. In addition to the 
pre-employment screening the University conducts under its and ABOR Policies, Resident agrees that, if an 
institution with which the University affiliates to provide some or all of Resident's training requires a background 
check, drug test, or other pre-employment screening as a condition of placement, Resident agrees to submit to such 
background check, drug test, or pre-employment screening in accordance with the requirements/procedures of such 
affiliate entity. Resident agrees that the University will have no liability or responsibility for a training site's 
decision that Resident is not suitable for training at that site based upon the results of a criminal background check, 
drug test, or other pre-employment screening, nor will Resident have a right to appeal that decision, except to the 
extent permitted by policies of the affiliate. Resident further understands and agrees that, should the results of such 
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background check, drug test, or pre-employment screening disqualify Resident from participating in affiliate's 
program, Resident may be unable to complete his or her training at the University of Arizona and may be subject to 
dismissal. 

10. Fingerprint clearance cards. Resident understands that Arizona law requires Resident to obtain a valid 
fingerprint clearance card in order to participate in a Residency Program. Resident understands and agrees that 
perfonnance of this Agreement is contingent upon Resident's presentation of a valid fingerprint clearance card to 
the GME Office. Resident understands and agrees that failure to provide such card to the GME office by that date 
will result in a rescission of any prior letter of offer or Notice of Appointment or Reappointment, and will nullify 
any obligations set forth in this Agreement by the University of Arizona. 

11. Funding. While the University expects to receive the full funds necessary to support its budget, it reserves 
the right to institute budget reduction actions in accordance with state law, University and ABOR Policy. In the 
event of a reduction or closure of a Residency training program, the University will make every effort to allow 
Resident to complete his or her training; if Resident is displaced, however, the University will make every effort 
to assist him or her in identifying a program in which he or she can continue training. 

12. Non-competition Agreements. Resident is not required to sign a non-competition agreement. 

THE UNIVERSITY OF ARIZONA91 RESIDENT 

 

	 /e /A  
Signature: 	 Date 

 

Conrad I Clemens, MD, MPH 
ACGME Designated Institutional Official (DIO) 
Associate Dean for Graduate Medical Education 
on behalf of the Radiology-Diagnostic Residency Training Program 
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THE 

UNIVERSITY 
" OF ARIZONA. 

Graduate Medical Education 
Arizona Health Sciences Center 

1501 N. Campbell Avenue 

P.O. Box 245085 
Tucson, AZ 85724-5085  

Tel: (520) 626-7878 
Tel: (520) 626-6691 
Fax: (520) 626-0090 
www.grne.medicine.arizona.edu  

 

College of Medicine 

  

RESIDENT AGREEMENT (Preliminary Position) 

The Arizona Board of Regents (also referred to herein as the University or The University of Arizona), through the 
Associate Dean for Graduate Medical Education or his or her designee, for the Surgery Residency Program, and 
Demitrio Camarena, hereafter referred to as hereafter referred to as "Resident," enter into this Agreement for the 
purpose of defining the formal relationship between the University and Resident during Resident's participation in 
the University's Graduate Medical Education (GME) Program. This Agreement supplements Resident's Notice of 
Appointment, and supersedes any prior agreements of a similar nature for the same purpose and covering the same 
penod of time. All GMEC-promulgated policies and procedures governing the GME programs at the University are 
incorporated as part of this Agreement, and supersede any University or ABOR policies covering the same subject 
matter. As an employee of ABOR, Resident also must comply with ABOR policy 6-301, et seq., and Chapter 4 of 
the University Handbook for Appointed Personnel, the provisions of which are incorporated herein by reference, 
except as specifically limited herein. 

THEREFORE, in consideration of the training opportunity Resident will receive, the Associate Dean for Graduate 
Medical Education, on behalf of the University of Arizona and its College of Medicine, and Resident, mutually 
agree as follows: 

1. Term of Appointment. 07/01/2015 to 06130/2016. 
Resident accepts his or her appointment as a Clinical Assistant 1 in the Surgery Program, with an annual 
salary of MI= This appointment is for a preliminary position in the training program and 
acceptance of this appointment constitutes notice that this appointment will not be renewed at the end of its 
term. 

2. Benefits. 
a. Vacation. The University provides an annual paid allowance of 22 working days per year to full-time 

eligible employees. Because of the nature of residency training and the scheduling required to ensure 
patient coverage, Resident may not early forward any accrued but unused vacation, even if Resident's 
appointment is renewed. Therefore, any accrued vacation time must be used during Resident's twelve-
month appointment period. 

b. Holidays. The University observes ten (10) paid holidays per year. Six are specifically designated: 
Independence Day, Labor Day, Thanksgiving, Christmas Day, New Year's Day, and Memorial Day; 
and four (4) floating holidays. Residents who cannot be excused from their duties on a designated 
holiday will be granted another day off at a time mutually agreed upon by Resident and the Program 
Director. 

c. Leaves. Residents may request leaves in accordance with University policy and prescribed procedures 
within their residency training programs, as more specifically described below and in the program 
policy manuals within each residency program. All leaves must be approved in advance by Resident's 
Program Director, except as otherwise stated in University policy. Resident acknowledges that any 
periods of extended leave may affect time toward program completion and/or board eligibility. 
Specific policies on the effects of leave of absence on satisfying criteria for program completion can be 
found in the institutional policy on Leaves of Absence as well as the policy of each program. 
1. Sick Leave. Resident may accrue paid sick leave at the rate of one day for each month of service. 

Resident is not entitled to compensation for any unused sick leave, but may carry forward sick leave 
accruals for use during years in which Resident's appointment is renewed. 
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2. Family and Medical Leave. In accordance with the Family and Medical Leave Act (FMLA) of 
1993, as amended, eligible employees may take family and medical leave (FML) as provided in 
University policy. 

3. Other Leaves of Absence. Residents also may apply for a leave of absence in accordance with 
University policy. 

Malpractice Insurance. Resident is covered for negligent acts or omissions occurring within the course 
and scope of employment in accordance with Arizona law. This includes liability coverage for claims 
filed after completion of the training program. Specific details are available at 
htto://risk.arizona.edu/insurance/descriptionofcoverage.slitml.  
Living Quarters Are Not Provided. 
Meals. Some hospitals provide meals for residents for periods of time they are required to be on the 
premises of a clinical site after 5:00 p.m. weekdays, or anytime on weekends. 
Uniforms Are Provided. Laundry Services or Reimbursement for Laundry Services Are Not. 
Qualified Tuition Reduction. Residents and fellows, as well as their spouses and eligible dependents, 
currently are eligible for reduced tuition rates in undergraduate and graduate courses of study at the 
University in accordance with Arizona Board of Regents Policy 6-902. 
Counseling Services. The University provides all Residents and their families access to confidential 
counseling and psychological support services. The University also provides its employees counseling 
resources through Life & Work Connections (http://lifework.arizona.edu  ). 
Health and Disability Insurance. Residents have an opportunity to select health, dental and vision 
insurance plans at a minimal cost. A $15,000 term life insurance policy is provided and supplemental 
amounts are available at a small cost. Long-term disability insurance is provided with an option to 
purchase short-term disability insurance. 

3. 	Resident Responsibilities. Resident agrees to: 
a. abide by the terms of this Resident Agreement; 
b. fulfill the educational requirements of the training program; 
c. use his or her best efforts to provide safe, effective and compassionate patient care under faculty and 

teaching staff supervision; 
d. with guidance and supervision from faculty and teaching staff, develop a personal program of learning  

to foster professional growth and life-long learning skills; and 
e. abide by all University and ABOR policies and procedures, GMEC-approved policies and procedures, 

program policies and procedures to the extent they do not conflict with official GMEC policies and 
procedures, and policies, rules and regulations of any affiliated institution to which Resident may be 
assigned. 

4. University Responsibilities. The University agrees to: 
a. provide, in association and cooperation with its affiliated institutions, a GME program that meets the 

standards established by the ACGME and its Residency Review Committees; 
b. provide, at its discretion, specialized advanced training in programs for which ACGME does not 

provide accreditation standards and requirements; 
c. provide GMEC-approved due process policies and procedures related to disciplinary action, which will 

be the exclusive policies and procedures by which disciplinary action is imposed; 
d. provide policies on professional conduct, alcohol and substance abuse; 
e. enforce its policies, including the Non-discrimination and Anti-harassment Policy, which includes 

prohibitions on sexual harassment; 
f. implement the ACGME common duty hour standards and any duty hour standards specifically 

applicable to programs by their RRCs; 
g. monitor the common duty hour standards in order to meet the goals of promoting patient safety, resident 

education and well-being; 

d. 

C. 
f. 

g• 
h. 

J. 
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5. 

h. avoid situations in which residents experience undue stress or fatigue and ensure that duty hours are not 
excessive.' 

Promotion or Disciplinary Action. Because of the preliminary nature of this appointment, Resident has no 
expectation of being continued in the program or promoted to the next level of training at the end of this 
appointment. However, if Resident fails to perform satisfactorily or to progress during his or her 
appointment period, he or she may be placed on probation, suspended for a period of time or dismissed. 
Before a program may impose disciplinary action, the Program Director will comply with the Due Process 

Guidelines for Residents and Fellows or other procedures adopted by the GMEC for addressing resident 
discipline, which shall be the exclusive procedures governing Resident discipline. Resident agrees that 
any GmEc-approved policies governing disciplinary action will supersede any other due process 
procedures promulgated by the University, ABOR or the program in which Resident is participating. 

6. Practice Privileges and Other Activities Performed Outside the Educational Program. Residents must 
obtain approval from the Program Director for any outside activities involving clinical practice. Resident 
should review the Institutional Moonlighting Policy as well as the moonlighting policies of Resident's 
program. If Resident's Program Director approves moonlighting activities, Resident must obtain both a 
license to practice medicine and his or her own malpractice insurance to engage in such activities if the 
entity for which Resident provides such services does not cover him or her for malpractice. All 
moonlighting activities are counted toward the 80-hour weekly maximum. 

7. Release of Information to Certification Boards and ACGME. ABOR Policy 6-912 prohibits disclosure of 
evaluative information to third parties without the express permission of its employees. Certification boards 
require program directors to evaluate residents annually as part of the certification process, and Residents must 
receive a satisfactory evaluation for each year of training in order to be admitted to certifying examinations. In 
addition, the Program is required to provide Milestone achievements of residents twice annually. In order to 
certify residents for board eligibility and to comply with ACGME requirements to report progress in training. 
Resident agrees that his or her Program Director may provide these evaluations to the certification boards and 
the ACGME directly, without first obtaining a written release or other permission. Resident expressly grants 
permission to his or her Program Director to submit such evaluative information to the appropriate certification 
board for certification purposes and to the ACGME. Information on board eligibility can be accessed on The 
American Board of Medical Specialties website at www.abms.om.  

8. Background Checks, Drug Testing and other Pre-employment Screening by Affiliates. In addition to the 
pre-employment screening the University conducts, Resident agrees that, if an institution with which the 
University affiliates to provide some or all of Resident's training requires a background check, drug test or other 
pre-employment screening as a condition of placement, Resident agrees to submit to such background check, 
drug test or pre-employment screening in accordance with the requirements/procedures of such affiliate entity. 
Resident agrees that the University shall have no liability or responsibility for a training site's decision that 
Resident is not suitable for training at that site based upon the results of such criminal background check, drug 
test or other pre-employment screening, nor will Resident have a right to appeal that decision, except to the 
extent permitted by policies of affiliate. Resident further understands and agrees that, should the results of such 
background cheek/drug test/pre-employment screening disqualify Resident from participating in affiliate's 
program, Resident may be unable to complete his or her training at the University or Arizona and may be 
subject to dismissal. 

Specific policies on the limitations and monitoring of duty hours can be found in the Institutional Duty Hours Policy as 
well as in the Duty Hours Policies of each program. 
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9. Fingerprint clearance cards. Resident understands that Arizona law requires Resident to obtain a valid 
fingerprint clearance card in order to participate in a Residency Program. Resident understands and agrees that 
Performance of this Agreement is contingent upon Resident's presentation of a valid fingerprint clearance card 
to the GME Office. Resident understands and agrees that failure to provide such card to the GME office by that 
date will result in a rescission of any prior letter of offer or Notice of Appointment, and will nullify any 
obligations set forth herein by the University of Arizona. 

10. Funding. While the University expects to receive the full funds necessary to support its budget, it reserves 
the right to institute budget reduction actions in accordance with state law, University and ABOR Policy. In 
the event of a reduction or closure of a Residency training program, the University will make every effort to 
allow Resident to complete his or her training; if Resident is displaced, however, the University will make 
every effort to assist him or her in identifying a program in which he or she can continue training. 

11. Non-competition Agreements. Resident is not required to sign a non-competition agreement. 

THE UNIVERSITY OF ARIZONA% 	 RESIDENT 

()V";/.1  
Conrad J. Clemens, MD, MPH 	 Si a e 	 ate 

ACGME Designated Institutional Official (DIO) 
Associate Dean for Graduate Medical Education 
on behalf of the Surgery Residency 
Training Program 
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Fax: (520) 626-0090 

www.gme.medicine.arimna.edu  

RESIDENT AGREEMENT 

,f Regent,. 	referred to in this Agreement as either ABOR, the University, The University of 
• - 	r1-4 I ncrsir, of Arizona College Of Me(Iicine), through the Associate Dean for Graduate Medical 
Edilizatv,ri or his or her designee, for the Pediatrics Residency Program, and Parvana Ifartenstein, hereafter 
fvrtri Tr. ;-1.= •kesident,-  enter into this Agreement for the purpose of defining the formal relationship between the 
,rii..enrt.;  and Resident during Resident's participation in the University's Graduate Medical Education (GME) 

Program This. Agreement supplements Resident's Notice of Appointment or Notice of Reappointment, and 
.).iper-sedes any prior agreements of a similar nature for the same purpose and covering the same period of time. All 
Iratinasr. .44ectical Education Committee ((WPC )-promulgated policies and procedures governing the GME 

programs the Lniciersity are incorporated as part of this Agreement, and supersede any University or ABOR 
vyliciei covering the same subject matter that may differ. As an employee of ABOR, Resident also must comply 
with A.BOR policy 6-301, et mg., and Chapter 4 of the University Handbook for Appointed Personnel, the 
p.m isions of which are incorporated into this Agreement by reference, except as specifically limited by lids 
Agreement. 

THEREFORE.. in consideration of the training opportunity Resident will receive, the Associate Dean for Graduate 
Mei:dir.;,alf-Aducatkm. on behalf of the University of Arizona and its College of Medicine, and Resident, mutually 
agree as follows: 

1. Term of Appointment. 0710112015 to 06/30/2016. Resident accepts his or her appointment as a 
Clinical Assistant PGY2 in the Pediatrics Program, with an annual salary of'1.11111 It is understood that 
this appointment is a year-to-year appointment, and may be renewed subject to completion of program 
requirements. 

2. Benet& 
a. Vacation. The University provides an annual paid allowance of 22 working days per year to full-time 
eligible employees. Although the University permits appointed personnel to carry forward earned but 

unused vacation up to a maximum number of hours, because of the nature of residency training and the 

itcheduling required to ensure patient coverage, Resident may not carry forward any accrued but unused 
vacatio& even if Resident's appointment is renewed. Therefore, Resident must use any accrued vacation 
time during Resident's twelve-month appointment period. 
h. Holidays. The University observes ten (10) paid holidays per year. Six are specifically designated: 

Independence Day. labor Day, Thanksgiving, Christmas Day, New Year's Day, and Memorial Day; and 

four (4) floating holidays. Residents who cannot be excused from their duties on a designated holiday will 

be granted another day off at a time mutually agreed upon by Resident and his or her Program Director. 
e. Leaves. Residents may request leaves in accordance with University policy and prescribed procedures within 
their residency training programs, as more specifically described below and in the program policy manuals 
within each residency program. All leaves must be approved in advance by Resident's Program Director, 
except as otherwise stated in University policy. Resident acknowledges that any periods of extended leave 

ismy affect time toward program completion and/or board eligibility. Specific policies on the effects of 

leave of absence on satisfying criteria for program completion can be found in the institutional 

policy on Leaves of Absence as well as the policy of each program. 

1. Sick [AVM. Resident may accrue paid sick leave at the rate of one day for each month of service. 

Resident is not entitled to compensation for any unused sick leave, but may carry forward sick leave 

accruals for use during years in which Resident's appointment is renewed. 

\* 	% 
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2. Family and Medical Leave. In accordance with the Family and Medical Leave Act (FMLA) of 1993, 
as amended, eligible employees may take family and medical leave (FMI...) as provided in University 

policy. 
3. Other Leaves of Absence. Residents also may apply for a leave of absence in accordance with 

University policies. 
d. Malpractice Insurance. Resident is covered for negligent acts or omissions occurring within the course 
and scope olemployment in accordance with Arizona law. This includes liability coverage for claims filed 
after completion or the training program. Specific details are available at 

e. Living Quarters Are Not Provided. 
L Meals. Some hospitals provide meals for residents for periods of time they are required to be on the 

premises of a clinical site after 5:00 p.m. weekdays, or anytime on weekends. 
g. Uniforms Are Provided. Laundry Services or Reimbursement for Laundry Services Are Not. 

h. Qualified Tuition Reduction. Residents and Fellows, as well as their spouses and eligible dependents, 
currently are eligible for reduced tuition rates in undergraduate and graduate courses of study at the University 
in accordance with Arizona Board of Regents Policy 6-902. 
i. Counseling Services. The University provides all Residents and their families' access to confidential 
counseling and psychological support services. The University also provides its employees counseling 
resources through Life & Work Connections (Ii ii p 	 ). 
j. Health and Disability Insurance. Residents have an opportunity to select health, dental and vision 
insurance plans at a minimal cost. A $15,000 term life insurance policy is provided and supplemental 
amounts are available at a small cost. Long-term disability insurance is provided with an option to purchase 
short-term disability insurance. 

3. Resident Responsibilities. Resident agrees to: 
a. abide by the terms of this and any other Resident Agreements into which he or she enters with the 
program; 
b. fulfill the educational requirements of the training program; 
c. use his or her best efforts to provide safe, effective and compassionate patient care under faculty and 
teaching staff supervision; 
d. with guidance and supervision from faculty and teaching staff, develop a personal program of learning to 
foster professional growth and life-long learning skills; and 
e. abide by all University and ABOR policies and procedures, GMEC-approved policies and procedures, 
program policies and procedures to the extent they do not conflict with official GMEC policies and 
procedures, and policies, rules and regulations of any affiliated institution to which Resident may be 
assigned. 

4. University Responsibilities. The University agrees to: 
a. provide, in association and cooperation with its affiliated institutions, a GME program that meets the 
standards established by the ACGME and its Residency Review Committees; 
b. provide, at its discretion, specialized advanced training in programs for which ACGME does not provide 
accreditation standards and requirements; 
c. provide GMEC-approved due process policies and procedures related to disciplinary actions, which will 
be the exclusive policies and procedures by which disciplinary action is imposed; 
d. provide policies on professional conduct, alcohol and substance abuse; 
e. enforce its policies, including the Non-discrimination and Anti-harassment Policy, which includes 
prohibitions on sexual harassment; 

1. implement the ACGME common duty hour standards and any duty hour standards specifically applicable 
to programs by their RRCs. The University will monitor the common duty hour standards in order to meet 
the goals of promoting patient safety, resident education and well-being; and 
g. avoid situations in which residents experience undue stress or fatigue and ensure that duty hours are not 

excessive. Specific policies on the limitations and monitoring of duty hours can be found in the Institutional 
Duty Hours Policy as well as in the Duty Hours Policies of each program. 
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5. Promotion or Dplinary A CUOit, I pt 	at INIIICiOry coMpletion of each year of training, it is anticipated 
ithit Rt-Adent vs ill ht-  promoted to the next level of training and will receive a new Resident Agreement and 
Nook. c 	RCal k i ll I nl Ci I I 	111% t.% cr, the University guarantees neither promotion nor renewal of Resident's 

:11,roa a m,adI I R e%irleia talk 	perlOrm satisfactorily or to progress during his or her training program, he or 
hc MM• be subject to disk- iplinao action. including probation, suspension for a period of time, nonrenewal, 

retention at the uncivil( level 01 training, or dismissal. Before a program may impose disciplinary action, the 
Program Oliveira ‘‘.111 ciatipl), will) the /hie haress Guidelines jar Residents and Fellows or other procedures 
tilopted hv the tiM C -  tor atkli&sir disciplinary issues, which will be the exclusive procedures governing 
Resident discipline licmdent agrees that any (ilv1LC-approved policies governing disciplinary action will 
Aperscdu any other due process procedures promulgated by the University, ABOR, or the program in which 
Resident is Participating. 

6. Pilo:lice Privileges Hod Other Activities Performed Outside the Educational Program. Residents must 
obtain tipproval front their Program nirector for any outside activities involving clinical practice. Resident 
should review thc Institutional Moonlighting Policy as well as the moonlighting policies of Resident's program, 
Ii Resident's Program !Mediu. approves moonlighting activities, Resident must obtain both a license to practice 
medicine and his or her own malpractice insurance to engage in such activities if the entity for which Resident 
provides such services does not covet him or her for malpractice. All moonlighting activities are counted 
toward the 80-hour weekly !MINIMUM. 

7. Other Activities Performed Within the Educational Program (Clinical Assistant Exception Pay) 
(CA EP). Residents appointed as Clinical Assistants 11-VII, who are in good standing in their departments, may 
participate in training activities outside their normally scheduled training schedule, but within the course and 
scope of Resident's work as a trainee. These additional duties may include, but are not limited to, working 
additional on-call shills or covering responsibilities that are not part of Resident's scheduled rotation but that 
provide additional learning experiences for Resident and that benefit the University. Accepting additional duties 
is voluntary, subject to approval by the Resident's Program Director. All outside activities are counted toward 
the 80-hour weekly maximum. Residents who accept these additional duties may be eligible to receive 
additional compensation, as set by the home department. CAEP is based on Resident's base salary rate, and 
may be applied on an hourly basis or on a flat rate basis determined on a segment of hours, depending on the 
needs of the department and as determined by Resident's Program Director. 

8. Release of Information to Certification Boards and ACGME. ABOR Policy 6-912 prohibits disclosure of 
evaluative information to third parties without the express permission of its employees. Certification boards require 
program directors to evaluate residents annually as part of the certification process, and Residents must receive a 
satisfactory evaluation for each year of training in order to be admitted to certifying examinations. In addition, the 
Program is required to provide Milestone achievements of residents twice annually. In order to certify residents for 
board eligibility and to comply with ACGME requirements to report progress in training, Resident agrees that his or 
her Program Director may provide these evaluations to the certification boards and ACGME directly, without first 
obtaining a written release or other permission. Resident expressly grants permission to his or her Program Director 
to submit such evaluative information on an annual basis, assuming Resident's appointment is renewed, to the 
appropriate certification board for certification purposes and to the ACGME. Information on board eligibility can 
be accessed on The American Board of Medical Specialties' website at \\„\, 

9. Background Cheeks, Drug Testing and other Pre-employment Screening by Affiliates. In addition to the 
pre-employment screening the University conducts under its and ABOR Policies, Resident agrees that, if an 
institution with which the University affiliates to provide some or all of Resident's training requires a background 
check, drug test, or other pre-employment screening as a condition of placement, Resident agrees to submit to such 
background check, drug test, or pre-employment screening in accordance with the requirements/procedures of such 
affiliate entity. Resident agrees that the University will have no liability or responsibility for a training site's 
decision that Resident is not suitable for training at that site based upon the results of a criminal background check, 
drug test, or other pre-employment screening, nor will Resident have a right to appeal that decision, except to the 

extent permitted by policies or the affiliate. Resident further understands and agrees that, should the results of such 
s‘  
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background check, drug test. or pre cut ploy mem screening d isqua I if),  Resident from participating in affiliate's 
program, Resident may be twat* Io complete his or her t raining at the University of Arizona and may be Subject to 

10. Fingerprint clearance cards. Resident understands that Arizona law requires Resident to obtain a valid 
fingerprint clearance card in order to participate in a Residency Program. Resident understands and agrees that 
performance of this Agrecliwnt is contingent upon Resident's presentation of a valid fingerprint clearance card to 
the 	 Residetit understands and agrees that failure to provide such card to the GME office by that date 
will result in a rescission of 	prior letter ()Coffer or Notice of Appointment or Reappointment, and will nullify 
any obligations set forth in this Agreement by the University of Arizona. 

1 L Funding. While the University expects to receive the full funds necessary to support its budget, it reserves 
the right to institute budget reduction actions in accordance with state law, University and ABOR Policy. In the 
event or a reduction or closure of a Residency training program. the University will make every effort to allow 
Resident to complete his or her training: if Resident is displaced, however, the University will make every effort 
to assist him or her in identifying a program in which he or she can continue training. 

12. Non-competition Agreements. Resident is not required to sign a non-competition agreement. 

TI IF UNIVId2SITY OF AkizoNfoi RESIDENT 

Signa tire: 	 Date 

Conrad J. Clemens, MD, MPH 
ACGME Designated Institutional Official (D10) 
Associate Dean for Graduate Medical Education 
on behalf of the Pediatrics Residency Training Program 
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RESIDENT AGREEMENT 

The Arizona Board of Regents (also referred to in this Agreement as either ABOR, the University, The University of 
Arizona or the University of Arizona College of Medicine), through the Associate Dean for Graduate Medical 
Education or his or her designee, for the Surgery Residency Program, and Prakash Mathew, hereafter referred to 
as "Resident," enter into this Agreement for the purpose of defining the formal relationship between the University 
and Resident during Resident's participation in the University's Graduate Medical Education (GME) Program. This 
Agreement supplements Resident's Notice of Appointment or Notice of Reappointment, and supersedes any prior 
agreements of a similar nature for the same purpose and covering the same period of time. All Graduate Medical 
Education Committee (GMEC)-promulgated policies and procedures governing the GME programs at the 
University are incorporated as part of this Agreement, and supersede any University or ABOR policies covering the 
same subject matter that may differ. As an employee of ABOR, Resident also must comply with ABOR policy 6-
301, et seq., and Chapter 4 of the University Handbookfor Appointed Personnel, the provisions of which are 
incorporated into this Agreement by reference, except as specifically limited by this Agreement. 

THEREFORE, in consideration of the training opportunity Resident will receive, the Associate Dean for Graduate 
Medical Education, on behalf of the University of Arizona and its College of Medicine, and Resident, mutually 
agree as follows: 

• 1. Term of Appointment. 07/01/2015 to 06/30/2016. Resident accepts his or her appointment as a 
Clinical Assistant PGY3 in the Surgery Program, with an annual salary of 11111111111. It is understood that 
this appointment is a year-to-year appointment, and may be renewed subject to completion of program 
requirements. 

2. Benefits. 
a. Vacation. The University provides an annual paid allowance of 22 working days per year to full-time 
eligible employees. Although the University permits appointed personnel to carry forward earned but 
unused vacation up to a maximum number of hours, because of the nature of residency training and the 
scheduling required to ensure patient coverage, Resident may not carry forward any accrued but unused 
vacation, even if Resident's appointment is renewed. Therefore, Resident must use any accrued vacation 
time during Resident's twelve-month appointment period. 
b. Holidays. The University observes ten (10) paid holidays per year. Six are specifically designated: 
Independence Day, Labor Day, Thanksgiving, Christmas Day, New Year's Day, and Memorial Day; and 
four (4) floating holidays. Residents who cannot be excused from their duties on a designated holiday will 
be granted another day off at'a time mutually agreed upon by Resident and his or her Program Director. 
c. Leaves. Residents may request leaves in accordance with University policy and prescribed procedures within 
their residency training programs, as more specifically described below and in the program policy manuals 
within each residency program. All leaves must be approved in advance by Resident's Program Director, 
except as otherwise stated in University policy. Resident acknowledges that any periods of extended leave 
may affect time toward program completion and/or board eligibility. Specific policies on the effects of 
leave of absence on satisfying criteria for program completion can be found in the institutional 
policy on Leaves of Absence as well as the policy of each program. 

1. Sick Leave. Resident may accrue paid sick leave at the rate of one day for each month of service. 
Resident is not entitled to compensation for any unused sick leave, but may carry forward sick leave 
accruals for use during years in which Resident's appointment is renewed. 
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2. Family and Medical Leave. In accordance with the Family and Medical Leave Act (FMLA) of 1993, 
as amended, eligible employees may take family and medical leave (FML) as provided in University 
policy. 
3. Other Leaves of Absence. Residents also may apply for a leave of absence in accordance with 
University policies. 

d. Malpractice Insurance. Resident is covered for negligent acts or omissions occurring within the course 
and scope of employment in accordance with Arizona law. This includes liability coverage for claims filed 
after completion of the training program. Specific details are available at 
http://risk.arizona.edu/insurance/descriptionofcoverage.shtml.  
e. Living Quarters Are Not Provided. 
f. Meals. Some hospitals provide meals for residents for periods of time they are required to be on the 
premises of a clinical site after 5:00 p.m. weekdays, or anytime on weekends. 
g. Uniforms Are Provided. Laundry Services or Reimbursement for Laundry Services Are Not. 
h. Qualified Tuition Reduction. Residents and Fellows, as well as their spouses and eligible dependents, 
currently are eligible for reduced tuition rates in undergraduate and graduate courses of study at the University 
in accordance with Arizona Board of Regents Policy 6-902. 
i. Counseling Services. The University provides all Residents and their families' access to confidential 
counseling and psychological support services. The University also provides its employees counseling 
resources through Life & Work Connections (http://lifework.arizona.edu/).  
j. Health and Disability Insurance. Residents have an opportunity to select health, dental and vision 
insurance plans at a minimal cost. A $15,000 term life insurance policy is provided and supplemental 
amounts are available at a small cost. Long-term disability insurance is provided with an option to purchase 
short-term disability insurance. 

3. Resident Responsibilities. Resident agrees to: 
a. abide by the terms of this and any other Resident Agreements into which he or she enters with the 
program; 
b. fulfill the educational requirements of the training program; 
c. use his or her best efforts to provide safe, effective and compassionate patient care under faculty and 
teaching staff supervision; 
d. with guidance and supervision from faculty and teaching staff, develop a personal program of learning to 
foster professional growth and life-long learning skills; and 
e. abide by all University and ABOR policies and procedures, GMEC-approved policies and procedures, 
program policies and procedures to the extent they do not conflict with official GMEC policies and 
procedures, and policies, rules and regulations of any affiliated institution to which Resident may be 
assigned. 

4. University Responsibilities. The University agrees to: 
a. provide, in association and cooperation with its affiliated institutions, a GME program that meets the 
standards established by the ACGME and its Residency Review Committees; 
b. provide, at its discretion, specialized advanced training in programs for which ACGME does not provide 
accreditation standards and requirements; 
c. provide GMEC-approved due process policies and procedures related to disciplinary actions, which will 
be the exclusive policies and procedures by which disciplinary action is imposed; 
d. provide policies on professional conduct, alcohol and substance abuse; 
e. enforce its policies, including the Non-discrimination and Anti-harassment Policy, which includes 
prohibitions on sexual harassment; 
f. implement the ACGME common duty hour standards and any duty hour standards specifically applicable 
to programs by their RRCs. The University will monitor the common duty hour standards in order to meet 
the goals of promoting patient safety, resident education and well-being; and 
g. avoid situations in which residents experience undue stress or fatigue and ensure that duty hours are not 
excessive. Specific policies on the limitations and monitoring of duty hours can be found in the Institutional 
Duty Hours Policy as well as in the Duty Hours Policies of each program. 
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5. Promotion or Disciplinary Action. Upon satisfactory completion of each year of training, it is anticipated 
that Resident will be promoted to the next level of training and will receive a new Resident Agreement and 
Notice of Reappointment. However, the University guarantees neither promotion nor renewal of Resident's 
appointment. If Resident fails to perform satisfactorily or to progress during his or her training program, he or 
she may be subject to disciplinary action, including probation, suspension for a period of time, nonrenewal, 
retention at the current level of training, or dismissal. Before a program may impose disciplinary action, the 
Program Director will comply with the Due Process Guidelines for Residents and Fellows or other procedures 
adopted by the GMEC for addressing disciplinary issues, which will be the exclusive procedures governing 
Resident discipline. Resident agrees that any GMEC-approved policies governing disciplinary action will 
supersede any other due process procedures promulgated by the University, ABOR, or the program in which 
Resident is participating. 

6. Practice Privileges and Other Activities Performed Outside the Educational Program. Residents must 
obtain approval from their Program Director for any outside activities involving clinical practice. Resident 
should review the Institutional Moonlighting Policy as well as the moonlighting policies of Resident's program. 
If Resident's Program Director approves moonlighting activities, Resident must obtain both a license to practice 
medicine and his or her own malpractice insurance to engage in such activities if the entity for which Resident 
provides such services does not cover him or her for malpractice. All moonlighting activities are counted 
toward the 80-hour weekly maximum. 

7. Other Activities Performed Within the Educational Program (Clinical Assistant Exception Pay) 
(CAEP). Residents appointed as Clinical Assistants II-VII, who are in good standing in their departments, may 
participate in training activities outside their normally scheduled training schedule, but within the course and 
scope of Resident's work as a trainee. These additional duties may include, but are not limited to, working 
additional on-call shifts or covering responsibilities that are not part of Resident's scheduled rotation but that 
provide additional learning experiences for Resident and that benefit the University. Accepting additional duties 
is voluntary, subject to approval by the Resident's Program Director. All outside activities are counted toward 
the 80-hour weekly maximum. Residents who accept these additional duties may be eligible to receive 
additional compensation, as set by the home department. CAEP is based on Resident's base salary rate, and 
may be applied on an hourly basis or on a flat rate basis determined on a segment of hours, depending on the 
needs of the department and as determined by Resident's Program Director. 

8. Release of Information to Certification Boards and ACGME. ABOR Policy 6-912 prohibits disclosure of 
evaluative information to third parties without the express permission of its employees. Certification boards require 
program directors to evaluate residents annually as part of the certification process, and Residents must receive a 
satisfactory evaluation for each year of training in order to be admitted to certifying examinations. In addition, the 
Program is required to provide Milestone achievements of residents twice annually. In order to certify residents for 
board eligibility and to comply with ACGME requirements to report progress in training, Resident agrees that his or 
her Program Director may provide these evaluations to the certification boards and ACGME directly, without first 
obtaining a written release or other permission. Resident expressly grants permission to his or her Program Director 
to submit such evaluative information on an annual basis, assuming Resident's appointment is renewed, to the 
appropriate certification board for certification purposes and to the ACGME. Information on board eligibility can 
be accessed on The American Board of Medical Specialties' website at wvvvv.abms.org.  

9. Background Checks, Drug Testing and other Pre-employment Screening by Affiliates. In addition to the 
pre-employment screening the University conducts under its and ABOR Policies, Resident agrees that, if an 
institution with which the University affiliates to provide some or all of Resident's training requires a background 
check, drug test, or other pre-employment screening as a condition of placement, Resident agrees to submit to such 
background check, drug test, or pre-employment screening in accordance with the requirements/procedures of such 
affiliate entity. Resident agrees that the University will have no liability or responsibility for a training site's 
decision that Resident is not suitable for training at that site based upon the results of a criminal background check, 
drug test, or other pre-employment screening, nor will Resident have a right to appeal that decision, except to the 
extent permitted by policies of the affiliate. Resident further understands and agrees that, should the results of such 
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background check, drug test, or pre-employment screening disqualify Resident from participating in affiliate's 
program, Resident may be unable to complete his or her training at the University of Arizona and may be subject to 
dismissal. 

10. Fingerprint clearance cards. Resident understands that Arizona law requires Resident to obtain a valid 
fingerprint clearance card in order to participate in a Residency Program. Resident understands and agrees that 
performance of this Agreement is contingent upon Resident's presentation °la valid fingerprint clearance card to 
the GME Office. Resident understands and agrees that failure to provide such card to the GME office by that date 
will result in a rescission of any prior letter of offer or Notice of Appointment or Reappointment, and will nullify 
any obligations set forth in this Agreement by the University of Arizona. 

11. Funding. While the University expects to receive the full funds necessary to support its budget, it reserves 
the right to institute budget reduction actions in accordance with state law, University and ABOR Policy. In the 
event of a reduction or closure of a Residency training program, the University will make every effort to allow 
Resident to complete his or her training; if Resident is displaced, however, the University will make every effort 
to assist him or her in identifying a program in which he or she can continue training. 

12. Non-competition Agreements. Resident is not required to sign a non-competition agreement. 

THE UNIVERSITY OF ARIZONAN 
	

RESIDENT 

Conrad J. Clemens, MD, MPH 
ACGME Designated Institutional Official (D10) 
Associate Dean for Graduate Medical Education 
on behalf of the Surgery Residency Training Program 
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RESIDENT AGREEMENT (Preliminary Position) 

The Arizona Board of Regents (also referred to herein as the University or The University of Arizona), through the 
Associate Dean for Graduate Medical Education or his or her designee, for the Surgery Residency Program, and 

Demitrio Camarena, hereafter referred to as hereafter referred to as "Resident," enter into this Agreement for the 
purpose of defining the formal relationship between the University and Resident during Resident's participation in 
the University's Graduate Medical Education (GME) Program. This Agreement supplements Resident's Notice of 
Appointment, and supersedes any prior agreements of a similar nature for the same purpose and coveting the same 
period of time. All GMEC-promulgated policies and procedures governing the GME programs at the University are 
Incorporated as part of this Agreement, and supersede any University or ABOR policies covering the same subject 
matter. As an employee of ABOR. Resident also must comply with ABOR policy 6-301, et seq., and Chapter 4 of 
the University Handbook for Appointed Personnel, the provisions of which are incorporated herein by reference, 
except as specifically limited herein. 

THEREFORE, in consideration of the training opportunity Resident will receive, the Associate Dean for Graduate 
Medical Education, on behalf of the University of Arizona and its College of Medicine, and Resident, mutually 
agree as follows: 

1. Term of Appointment. 07/01/2015 to 06/30/2016. 
Resident accepts his or her appointment as a Clinical Assistant I in the Surgery Program, with an annual 
salary of MM. This appointment is for a preliminary position in the training program and 
acceptance of this appointment constitutes notice that this appointment will not be renewed at the end of its 
term. 

2. Benefits. 
a. Vacation. The University provides an annual paid allowance of 22 working days per year to full-time 

eligible employees. Because of the nature of residency training and the scheduling required to ensure 
patient coverage, Resident may not carry forward any accrued but unused vacation, even if Resident's 
appointment is renewed. Therefore, any accrued vacation time must be used during Resident's twelve-
month appointment period. 

b. Holidays. The University observes ten (10) paid holidays per year. Six are specifically designated: 
Independence Day, Labor Day, Thanksgiving, Christmas Day, New Year's Day, and Memorial Day; 
and four (4) floating holidays. Residents who cannot be excused from their duties on a designated 
holiday will be granted another day off at a time mutually agreed upon by Resident and the Program 
Director. 

c. Leaves. Residents may request leaves in accordance with University policy and prescribed procedures 
within their residency training programs, as more specifically described below and in the program 
policy manuals within each residency program. All leaves must be approved in advance by Resident's 
Program Director, except as otherwise stated in University policy, Resident acknowledges that any 
periods of extended leave may affect time toward program completion and/or board eligibility, 
Specific policies on the effects of leave of absence on satisfying criteria for program completion can be 
found in the institutional policy on Leaves of Absence as well as the policy of each program. 
1. 	Sick Leave, Resident may accrue paid sick leave at the rate of one day for each month of service. 

Resident is not entitled to compensation for any unused sick leave, but may carry forward sick leave 
accruals for use during years in which Resident's appointment is renewed, 

Page 1 
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2. Family and Medical Leave. In accordance with the Family and Medical Leave Act (FMLA) of 
1993, as amended, eligible employees may take family and medical leave (FML) as provided in 
University policy.  

3. Other Leaves of Absence. Residents also may apply for a leave of absence in accordance with 
University policy. 

Malpractice Insurance. Resident is covered for negligent acts or omissions occurring within the course 
and scope of employment in accordance with Arizona law. This includes liability coverage for claims 
filed after completion of the training program. Specific details are available at 
http://risk.arizona.edu/insurance/descriptionofcoverage.shtml.  
Living Quarters Are Not Provided. 
Meals. Some hospitals provide meals for residents for periods of time they are required to be on the 
premises of a clinical site after 5:00 p.m. weekdays, or anytime on weekends. 
Uniforms Are Provided. Laundry Services or Reimbursement for Laundry Services Are Not. 
Qualified Tuition Reduction. Residents and fellows, as well as their spouses and eligible dependents, 
currently are eligible for reduced tuition rates in undergraduate and graduate courses of study at the 
University in accordance with Arizona Board of Regents Policy 6-902. 
Counseling Services. The University provides all Residents and their families access to confidential 
counseling and psychological support services. The University also provides its employees counseling 
resources through Life & Work Connections (http://lifework.arizona.edu  ). 
Health and Disability Insurance. Residents have an opportunity to select health, dental and vision 
insurance plans at a minimal cost. A $15,000 term life insurance policy is provided and supplemental 
amounts are available at a small cost. Long-term disability insurance is provided with an option to 
purchase short-term disability insurance. 

3. 	Resident Responsibilities. Resident agrees to: 
a. abide by the terms of this Resident Agreement; 
b. fulfill the educational requirements of the training program; 
c. use his or her best efforts to provide safe, effective and compassionate patient care under faculty and 

teaching staff supervision; 
d. with guidance and supervision from faculty and teaching staff, develop a personal program of learning  

to foster professional growth and life-long learning skills; and 
e. abide by all University and ABOR policies and procedures, GMEC-approved policies and procedures, 

program policies and procedures to the extent they do not conflict with official GMEC policies and 
procedures, and policies, rules and regulations of any affiliated institution to which Resident may be 
assigned. 

4. University Responsibilities. The University agrees to: 
a. provide, in association and cooperation with its affiliated institutions, a GME program that meets the 

standards established by the ACGME and its Residency Review Committees; 
b. provide, at its discretion, specialized advanced training in programs for which ACGME does not 

provide accreditation standards and requirements; 
c. provide GMEC-approved due process policies and procedures related to disciplinary action, which ‘v ill 

be the exclusive policies and procedures by which disciplinary action is imposed; 
d. provide policies on professional conduct, alcohol and substance abuse; 
e. enforce its policies, including the Non-discrimination and Anti-harassment Policy, which includes 

prohibitions on sexual harassment; 
f. implement the ACGME common duty hour standards and any duty hour standards specifically 

applicable to programs by their RRCs; 
g. monitor the common duty hour standards in order to meet the goals of promoting patient safety, resident 

education and well-being; 

d. 

C. 
f.  

g.  
h.  

3. 
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h. avoid situations in which residents experience undue stress or fatigue and ensure that duty hours are not 
excessive.1  

Promotion or Disciplinary Action. Because of the preliminary nature of this appointment, Resident has no 
expectation of being continued in the program or promoted to the next level of training at the end of this 
appointment. However, if Resident fails to perform satisfactorily or to progress during his or her 
appointment period, he or she may be placed on probation, suspended for a period of time or dismissed. 
Before a program may impose disciplinary action, the Program Director will comply with the Due Process 

Guidelines for Residents and Fellows or other procedures adopted by the GMEC for addressing resident 
discipline, which shall be the exclusive procedures governing Resident discipline. Resident agrees that 
any GMEC-approved policies governing disciplinary action will supersede any other due process 
procedures promulgated by the University, ABOR or the program in which Resident is participating. 

6. Practice Privileges and Other Activities Performed Outside the Educational Program. Residents must 
obtain approval from the Program Director for any outside activities involving clinical practice. Resident 
should review the Institutional Moonlighting Policy as well as the moonlighting' policies of Resident's 
program. If Residents Program Director approves moonlighting activities, Resident must obtain both a 
license to practice medicine and his or her own malpractice insurance to engage in such activities if the 
entity for which Resident provides such services does not cover him or her for malpractice. All 
moonlighting activities are counted toward the 80-hour weekly maximum. 

7. Release of Information to Certification Boards and ACGME. ABOR Policy 6-912 prohibits disclosure of 
evaluative information to third parties without the express permission of its employees. Certification boards 
require program directors to evaluate residents annually as part of the certification process, and Residents must 
receive a satisfactory evaluation for each year of training in order to be admitted to certifying examinations. In 
addition, the Program is required to provide Milestone achievements of residents twice annually. In order to 
certify residents for board eligibility and to comply with ACGME requirements to report progress in training, 
Resident agrees that his or her Program Director may provide these evaluations to the certification boards and 
the ACGME directly, without first obtaining a written release or other permission. Resident expressly grants 
permission to his or her Program Director to submit such evaluative information to the appropriate certification 
board for certification purposes and to the ACGME. Information on board eligibility can be accessed on The 
American Board of Medical Specialties website at www.abms.org.  

8. Background Checks, Drug Testing and other Pre-employment Screening by Affiliates. In addition to the 
pre-employment screening the University conducts, Resident agrees that, if an institution with which the 
University affiliates to provide some or all of Resident's training requires a background check, drug test or other 
pre-employment screening as a condition of placement, Resident agrees to submit to such background check, 
drug test or pre-employment screening in accordance with the requirements/procedures of such affiliate entity. 
Resident agrees that the University shall have no liability or responsibility for a training site's decision that 
Resident is not suitable for training at that site based upon the results of such criminal background check, drug 
test or other pre-employment screening, nor will Resident have a right to appeal that decision, except to the 
extent permitted by policies of affiliate. Resident further understands and agrees that, should the results of such 
background check/drug test/pre-employment screening disqualify Resident from participating in affiliate's 
program, Resident may be unable to complete his or her training at the University of Arizona and may be 
subject to dismissal. 

Specific policies on the limitations and monitoring of duty hours can be found in the Institutional Duty Hours Policv as 
well as in the Duty Hours Policies of each program. 

5. 
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9, Fingerprint clearance cards. Resident understands that Arizona law requires Resident to obtain a valid 
fingerprint clearance card in order to participate in a Residency Program. Resident understands and agrees that 
performance of this Agreement is contingent upon Resident's presentation of a valid fingerprint clearance card 
to the OME Office. Resident understands and agrees that failure to provide such card to the GME office by that 
date will result in a rescission of any prior letter of offer or Notice of Appointment, and will nullify any 
obligations set forth herein by the University of Arizona. 

10. Funding. While the University expects to receive the full funds necessary to support its budget, it reserves 
the right to institute budget reduction actions in accordance with state law, University and ABOR Policy. In 
the event of a reduction or closure of a Residency training program, the University will make every effort to 
allow Resident to complete his or her training; if Resident is displaced, however, the University will make 
every effort to assist him or her in identifying a program in which he or she can continue training. 

II. Non-competition Agreements. Resident is not required to sign a non-competition agreement. 

THE UNIVERSITY OF ARIZONAT 	 RESIDENT 

     

     

Conrad J. Clemens, MD, MPH 
ACGME Designated Institutional Official (DIO) 
Associate Dean for Graduate Medical Education 
on behalf of the Surgery Residency 
Training Program 
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Common Program Requirements 

Effective: July 1, 2011 

Note: The term "resident" in this document refers to both specialty residents and subspecialty 
fellows. Once the Common Program Requirements are inserted into each set of specialty and 
subspecialty requirements, the terms "resident" and "fellow" will be used respectively. 

Introduction 

Residency is an essential dimension of the transformation of the medical student to the 
independent practitioner along the continuum of medical education. It is physically, 
emotionally, and intellectually demanding, and requires longitudinally-concentrated effort 
on the part of the resident. 

The specialty education of physicians to practice independently is experiential, and 
necessarily occurs within the context of the health care delivery system. Developing the 
skills, knowledge, and attitudes leading to proficiency in all the domains of clinical 
competency requires the resident physician to assume personal responsibility for the 
care of individual patients. For the resident, the essential learning activity is interaction 
with patients under the guidance and supervision of faculty members who give value, 
context, and meaning to those interactions. As residents gain experience and 
demonstrate growth in their ability to care for patients, they assume roles that permit 
them to exercise those skills with greater independence. This concept—graded and 
progressive responsibility—is one of the core tenets of American graduate medical 
education. Supervision in the setting of graduate medical education has the goals of 
assuring the provision of safe and effective care to the individual patient; assuring each 
resident's development of the skills, knowledge, and attitudes required to enter the 
unsupervised practice of medicine; and establishing a foundation for continued 
professional growth. 

I. 	Institutions 

I.A. 	Sponsoring Institution 

One sponsoring institution must assume ultimate responsibility for the program, 
as described in the Institutional Requirements, and this responsibility extends to 
resident assignments at all participating sites. 

The sponsoring institution and the program must ensure that the program 
director has sufficient protected time and financial support for his or her 
educational and administrative responsibilities to the program. 

I.B. 	Participating Sites 

1.6.1. 	 There must be a program letter of agreement (PIA) between the program 
and each participating site providing a required assignment. The PLA 
must be renewed at least every five years. 
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The PLA should: 

I.B.1.a) 	 identify the faculty who will assume both educational and 
supervisory responsibilities for residents; 

1.13.1.b) 	 specify their responsibilities for teaching, supervision, and formal 
evaluation of residents, as specified later in this document; 

I.B.1.c) 	 specify the duration and content of the educational experience; 
and, 

113.1.d) 	 state the policies and procedures that will govern resident 
education during the assignment. 

I.B.2. 	 The program director must submit any additions or deletions of 
participating sites routinely providing an educational experience, required 
for all residents, of one month full time equivalent (FTE) or more through 
the Accreditation Council for Graduate Medical Education (ACGME) 
Accreditation Data System (ADS). 

[As further specified by the Review Committee] 

Program Personnel and Resources 

II.A. 	Program Director 

II.A.1. There must be a single program director with authority and accountability 
for the operation of the program. The sponsoring institution's GMEC must 
approve a change in program director. After approval, the program 
director must submit this change to the ACGME via the ADS. 

[As further specified by the Review Committee] 

II.A.2. 	 The program director should continue in his or her position for a length of 
time adequate to maintain continuity of leadership and program stability. 

II.A.3. 	 Qualifications of the program director must include: 

II.A.3.a) 	 requisite specialty expertise and documented educational and 
administrative experience acceptable to the Review Committee; 

II.A.3.b) 	 current certification in the specialty by the American Board of 
	, or specialty qualifications that are acceptable to the 
Review Committee; and, 

II.A.3.c) 	 current medical licensure and appropriate medical staff 
appointment. 

[As further specified by the Review Committee] 

Common Program Requirements 2 

APPV1 -904



II.A.4. 	 The program director must administer and maintain an educational 
environment conducive to educating the residents in each of the ACGME 
competency areas. The program director must: 

II.A.4.a) 	 oversee and ensure the quality of didactic and clinical education in 
all sites that participate in the program; 

II.A.4.b) 	 approve a local director at each participating site who is 
accountable for resident education; 

II.A.4.c) 	 approve the selection of program faculty as appropriate; 

II.A.4.d) 	 evaluate program faculty and approve the continued participation 
of program faculty based on evaluation; 

II.A.4.e) 	 monitor resident supervision at all participating sites; 

prepare and submit all information required and requested by the 
ACGME, including but not limited to the program information 
forms and annual program resident updates to the ADS, and 
ensure that the information submitted is accurate and complete; 

II.A.4.g) 	 provide each resident with documented semiannual evaluation of 
performance with feedback; 

II.A.4.h) 	 ensure compliance with grievance and due process procedures as 
set forth in the Institutional Requirements and implemented by the 
sponsoring institution; 

II.A.4.i) 	 provide verification of residency education for all residents, 
including those who leave the program prior to completion; 

II.A.4.j) 	 implement policies and procedures consistent with the institutional 
and program requirements for resident duty hours and the working 
environment, including moonlighting, and, to that end, must: 

II.A.4.j).(1) 	 distribute these policies and procedures to the residents 
and faculty; 

II.A.4.j).(2) 	 monitor resident duty hours, according to sponsoring 
institutional policies, with a frequency sufficient to ensure 
compliance with ACGME requirements; 

II.A.4.j).(3) 	 adjust schedules as necessary to mitigate excessive 
service demands and/or fatigue; and, 

II.A.4.j).(4) 	 if applicable, monitor the demands of at-home call and 
adjust schedules as necessary to mitigate excessive 
service demands and/or fatigue. 
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II.A.4.k) 	 monitor the need for and ensure the provision of back up support 
systems when patient care responsibilities are unusually difficult 
or prolonged; 

II.A.4.1) 	 comply with the sponsoring institution's written policies and 
procedures, including those specified in the Institutional 
Requirements, for selection, evaluation and promotion of 
residents, disciplinary action, and supervision of residents; 

II.A.4.m) 	 be familiar with and comply with ACGME and Review Committee 
policies and procedures as outlined in the ACGME Manual of 
Policies and Procedures; 

II.A.4.n) 	 obtain review and approval of the sponsoring institution's 
GMEC/D10 before submitting to the ACGME information or 
requests for the following: 

II.A.4.n).(1) 	 all applications for ACGME accreditation of new programs; 

II.A.4.n).(2) 	 changes in resident complement; 

11.A.4.n).(3) 	 major changes in program structure or length of training; 

II.A.4.n).(4) 	 progress reports requested by the Review Committee; 

II.A.4.n).(5) 	 responses to all proposed adverse actions; 

II.A.4.n).(6) 	 requests for increases or any change to resident duty 
hours; 

11.A.4.n).(7) 	 voluntary withdrawals of ACGME-accredited programs; 

II.A.4.n).(8) 	 requests for appeal of an adverse action; 

II.A.4.n).(9) 	 appeal presentations to a Board of Appeal or the ACGME; 
and, 

11.A.4.n).(1 0) 	 proposals to ACGME for approval of innovative 
educational approaches. 

II.A.4.o) 	 obtain 010 review and co-signature on all program information 
forms, as well as any correspondence or document submitted to 
the ACGME that addresses: 

11.A.4.0).(1) 	 program citations, and/or 

II.A.4.o).(2) 	 request for changes in the program that would have 
significant impact, including financial, on the program or 
institution. 

[As further specified by the Review Committee]. 
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II.B. 	Faculty 

11.8.1. 	 At each participating site, there must be a sufficient number of faculty with 
documented qualifications to instruct and supervise all residents at that 
location. 

The faculty must: 

devote sufficient time to the educational program to fulfill their 
supervisory and teaching responsibilities; and to demonstrate a 
strong interest in the education of residents, and 

administer and maintain an educational environment conducive to 
educating residents in each of the ACGME competency areas. 

The physician faculty must have current certification in the specialty by 
the American Board of 	, or possess qualifications acceptable to 
the Review Committee. 

[As further specified by the Review Committee] 

The physician faculty must possess current medical licensure and 
appropriate medical staff appointment. 

The nonphysician faculty must have appropriate qualifications in their field 
and hold appropriate institutional appointments. 

The faculty must establish and maintain an environment of inquiry and 
scholarship with an active research component. 

The faculty must regularly participate in organized clinical 
discussions, rounds, journal clubs, and conferences. 

Some members of the faculty should also demonstrate 
scholarship by one or more of the following: 

peer-reviewed funding; 

publication of original research or review articles in peer-
reviewed journals, or chapters in textbooks; 

publication or presentation of case reports or clinical series 
at local, regional, or national professional and scientific 
society meetings; or, 

participation in national committees or educational 
organizations. 

Faculty should encourage and support residents in scholarly 
activities. 
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[As further specified by the Review Committee] 

II.C. 	Other Program Personnel 

The institution and the program must jointly ensure the availability of all 
necessary professional, technical, and clerical personnel for the effective 
administration of the program. 

[As further specified by the Review Committee] 

II.D. 	Resources 

The institution and the program must jointly ensure the availability of adequate 
resources for resident education, as defined in the specialty program 
requirements. 

[As further specified by the Review Committee] 

H.E. 	Medical Information Access 

Residents must have ready access to specialty-specific and other appropriate 
reference material in print or electronic format. Electronic medical literature 
databases with search capabilities should be available. 

III. 	Resident Appointments 

Eligibility Criteria 

The program director must comply with the criteria for resident eligibility as 
specified in the Institutional Requirements. 

[As further specified by the Review Committee] 

Number of Residents 

The program director may not appoint more residents than approved by the 
Review Committee, unless otherwise stated in the specialty-specific 
requirements. The program's educational resources must be adequate to support 
the number of residents appointed to the program. 

[As further specified by the Review Committee] 

Resident Transfers 

III.C.1. 	 Before accepting a resident who is transferring from another program, the 
program director must obtain written or electronic verification of previous 
educational experiences and a summative competency-based 
performance evaluation of the transferring resident. 
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III.C.2. 	 A program director must provide timely verification of residency education 
and summative performance evaluations for residents who leave the 
program prior to completion. 

Appointment of Fellows and Other Learners 

The presence of other learners (including, but not limited to, residents from other 
specialties, subspecialty fellows, PhD students, and nurse practitioners) in the 
program must not interfere with the appointed residents' education. The program 
director must report the presence of other learners to the DIO and GMEC in 
accordance with sponsoring institution guidelines. 

[As further specified by the Review Committee] 

IV. 	Educational Program 

IV.A. 	The curriculum must contain the following educational components: 

IV.A.1. 	 Overall educational goals for the program, which the program must 
distribute to residents and faculty annually; 

IV.A.2. 	 Competency-based goals and objectives for each assignment at each 
educational level, which the program must distribute to residents and 
faculty annually, in either written or electronic form. These should be 
reviewed by the resident at the start of each rotation; 

Regularly scheduled didactic sessions; 

IV.A.4. 

IV.A.5. 

IV.A.5.a) 

IV.A.5.b) 

Delineation of resident responsibilities for patient care, progressive 
responsibility for patient management, and supervision of residents over 
the continuum of the program; and, 

ACGME Competencies 

The program must integrate the following ACGME competencies 
into the curriculum: 

Patient Care 

Residents must be able to provide patient care that is 
compassionate, appropriate, and effective for the treatment of 
health problems and the promotion of health. Residents: 

[As further specified by the Review Committee] 

IV.A.5.c) 	 Medical Knowledge 

Residents must demonstrate knowledge of established and 
evolving biomedical, clinical, epidemiological and social-
behavioral sciences, as well as the application of this knowledge 
to patient care. Residents: 
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[As further specified by the Review Committee] 

IV.A.5.d) 	 Practice-based Learning and Improvement 

Residents must demonstrate the ability to investigate and evaluate 
their care of patients, to appraise and assimilate scientific 
evidence, and to continuously improve patient care based on 
constant self-evaluation and life-long learning. Residents are 
expected to develop skills and habits to be able to meet the 
following goals: 

IV.A.5.d).(1) 
	

identify strengths, deficiencies, and limits in one's 
knowledge and expertise; 

IV.A.5.d).(2) 
	

set learning and improvement goals; 

IV.A.5.d).(3) 
	

identify and perform appropriate learning activities; 

IV.A.5.d).(4) 
	

systematically analyze practice using quality improvement 
methods, and implement changes with the goal of practice 
improvement; 

IV.A.5.d).(5) 
	

incorporate formative evaluation feedback into daily 
practice; 

IV.A.5.d).(6) 
	

locate, appraise, and assimilate evidence from scientific 
studies related to their patients' health problems; 

IV.A.5.d).(7) 
	

use information technology to optimize learning; and, 

1V.A.5.d).(8) 
	

participate in the education of patients, families, students, 
residents and other health professionals. 

[As further specified by the Review Committee] 

IV.A.5.e) 	 Interpersonal and Communication Skills 

Residents must demonstrate interpersonal and communication 
skills that result in the effective exchange of information and 
collaboration with patients, their families, and health professionals. 
Residents are expected to: 

IV.A.5.e).(1) 

IV.A.5.e).(2) 

communicate effectively with patients, families, and the 
public, as appropriate, across a broad range of 
socioeconomic and cultural backgrounds; 

communicate effectively with physicians, other health 
professionals, and health related agencies; 
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IV.A.5.e).(3) 

IV.A.5.e).(4) 

IV.A.5.e).(5) 

work effectively as a member or leader of a health care 
team or other professional group; 

act in a consultative role to other physicians and health 
professionals; and, 

maintain comprehensive, timely, and legible medical 
records, if applicable. 

[As further specified by the Review Committee] 

IV.A.5.f) 	 Professionalism 

Residents must demonstrate a commitment to carrying out 
professional responsibilities and an adherence to ethical 
principles. Residents are expected to demonstrate: 

IV.A.5.f).(1) 	 compassion, integrity, and respect for others; 

1V.A.5.f).(2) 	 responsiveness to patient needs that supersedes self- 
interest; 

1V.A.5.f).(3) 	 respect for patient privacy and autonomy; 

IV.A.5.f).(4) 	 accountability to patients, society and the profession; and, 

IV.A.5.f).(5) 	 sensitivity and responsiveness to a diverse patient 
population, including but not limited to diversity in gender, 
age, culture, race, religion, disabilities, and sexual 
orientation. 

[As further specified by the Review Committee] 

IV.A.5.g) 	 Systems-based Practice 

Residents must demonstrate an awareness of and 
responsiveness to the larger context and system of health care, as 
well as the ability to call effectively on other resources in the 
system to provide optimal health care. Residents are expected to: 

IV.A.5.g).(1) 	 work effectively in various health care delivery settings and 
systems relevant to their clinical specialty; 

IV.A.5.g).(2) 	 coordinate patient care within the health care system 
relevant to their clinical specialty; 

IV.A.5.9).(3) 	 incorporate considerations of cost awareness and risk- 
benefit analysis in patient and/or population-based care as 
appropriate; 
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IV.A.5.g).(4) 

IV.A.5.g).(5) 

IV.A.5.g).(6) 

advocate for quality patient care and optimal patient care 
systems; 

work in interprofessional teams to enhance patient safety 
and improve patient care quality; and, 

participate in identifying system errors and implementing 
potential systems solutions. 

[As further specified by the Review Committee] 

IV.B. 	Residents' Scholarly Activities 

IV.B.1. 	 The curriculum must advance residents' knowledge of the basic principles 
of research, including how research is conducted, evaluated, explained to 
patients, and applied to patient care. 

IV.B.2. 	 Residents should participate in scholarly activity. 

[As further specified by the Review Committee] 

IV.B.3. 	 The sponsoring institution and program should allocate adequate 
educational resources to facilitate resident involvement in scholarly 
activities. 

[As further specified by the Review Committee] 

V. 	Evaluation 

V.A. 	Resident Evaluation 

V.A.1. 	 Formative Evaluation 

V.A.1.a) 	 The faculty must evaluate resident performance in a timely 
manner during each rotation or similar educational assignment, 
and document this evaluation at completion of the assignment. 

V.A.1.b) 

V.A.1.b).(1) 

V.A.1.b).(2) 

V.A.1.b).(3) 

The program must: 

provide objective assessments of competence in patient 
care, medical knowledge, practice-based learning and 
improvement, interpersonal and communication skills, 
professionalism, and systems-based practice; 

use multiple evaluators (e.g., faculty, peers, patients, self, 
and other professional staff); 

document progressive resident performance improvement 
appropriate to educational level; and, 
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V.A.1.b).(4) 

V.A.1.c) 

V.A.2. 

provide each resident with documented semiannual 
evaluation of performance with feedback. 

The evaluations of resident performance must be accessible for 
review by the resident, in accordance with institutional policy. 

Summative Evaluation 

The program director must provide a summative evaluation for each 
resident upon completion of the program. This evaluation must become 
part of the resident's permanent record maintained by the institution, and 
must be accessible for review by the resident in accordance with 
institutional policy. This evaluation must: 

V.A.2.a) 

V.A.2.b) 

V.B. 

document the resident's performance during the final period of 
education, and 

verify that the resident has demonstrated sufficient competence to 
enter practice without direct supervision. 

Faculty Evaluation 

V.B.1. 	 At least annually, the program must evaluate faculty performance as it 
relates to the educational program. 

V.B.2. 	 These evaluations should include a review of the faculty's clinical 
teaching abilities, commitment to the educational program, clinical 
knowledge, professionalism, and scholarly activities. 

V.B.3. 	 This evaluation must include at least annual written confidential 
evaluations by the residents. 

V.C. 	Program Evaluation and Improvement 

V.C.1. 	 The program must document formal, systematic evaluation of the 
curriculum at least annually. The program must monitor and track each of 
the following areas: 

V.C.1.a) 
	

resident performance; 

V.C.1.b) 
	

faculty development; 

V.C.1.c) 
	

graduate performance, including performance of program 
graduates on the certification examination; and, 

V.C.1.d) 	 program quality. Specifically: 

V.C.1.d).(1) 
	

Residents and faculty must have the opportunity to 
evaluate the program confidentially and in writing at least 
annually, and 
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V.C.1.d).(2) 
	

The program must use the results of residents' 
assessments of the program together with other program 
evaluation results to improve the program. 

V.C.2. 	 If deficiencies are found, the program should prepare a written plan of 
action to document initiatives to improve performance in the areas listed 
in section V.C.1. The action plan should be reviewed and approved by the 
teaching faculty and documented in meeting minutes. 

VI. 	Resident Duty Hours in the Learning and Working Environment 

VI.A. 	Professionalism, Personal Responsibility, and Patient Safety 

VI.A.1. 	 Programs and sponsoring institutions must educate residents and faculty 
members concerning the professional responsibilities of physicians to 
appear for duty appropriately rested and fit to provide the services 
required by their patients. 

VI.A.2. 	 The program must be committed to and responsible for promoting patient 
safety and resident well-being in a supportive educational environment. 

VI.A.3. 	 The program director must ensure that residents are integrated and 
actively participate in interdisciplinary clinical quality improvement and 
patient safety programs. 

VI.A.4. 	 The learning objectives of the program must: 

VI.A.4.a) 	 be accomplished through an appropriate blend of supervised 
patient care responsibilities, clinical teaching, and didactic 
educational events; and, 

VI.A.4.b) 	 not be compromised by excessive reliance on residents to fulfill 
non-physician service obligations. 

VI.A.5. 	 The program director and institution must ensure a culture of 
professionalism that supports patient safety and personal responsibility. 
Residents and faculty members must demonstrate an understanding and 
acceptance of their personal role in the following: 

VI.A.5.a) 	 assurance of the safety and welfare of patients entrusted to their 
care; 

VI.A.5.b) 	 provision of patient- and family-centered care; 

VI.A.5.c) 	 assurance of their fitness for duty; 

VI.A.5.d) 	 management of their time before, during, and after clinical 
assignments; 

VI.A.5.e) 	 recognition of impairment, including illness and fatigue, in 
themselves and in their peers; 
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VI.A.5.t) 	 attention to lifelong learning; 

VI.A.5.g) 	 the monitoring of their patient care performance improvement 
indicators; and, 

VI.A.5.h) 	 honest and accurate reporting of duty hours, patient outcomes, 
and clinical experience data. 

VI.A.6. 	 All residents and faculty members must demonstrate responsiveness to 
patient needs that supersedes self-interest. Physicians must recognize 
that under certain circumstances, the best interests of the patient may be 
served by transitioning that patient's care to another qualified and rested 
provider. 

VI.B. 

VI.B.1. 

VI.B.2. 

VI.B.3. 

VI.B.4. 

VI.C. 

VI.C.1. 

VI.C.1.a) 

VI.C.1.b) 

VI.C.1.c) 

Transitions of Care 

Programs must design clinical assignments to minimize the number of 
transitions in patient care. 

Sponsoring institutions and programs must ensure and monitor effective, 
structured hand-over processes to facilitate both continuity of care and 
patient safety. 

Programs must ensure that residents are competent in communicating 
with team members in the hand-over process. 

The sponsoring institution must ensure the availability of schedules that 
inform all members of the health care team of attending physicians and 
residents currently responsible for each patient's care. 

Alertness Management/Fatigue Mitigation 

The program must: 

educate all faculty members and residents to recognize the signs 
of fatigue and sleep deprivation; 

educate all faculty members and residents in alertness 
management and fatigue mitigation processes; and, 

adopt fatigue mitigation processes to manage the potential 
negative effects of fatigue on patient care and learning, such as 
naps or back-up call schedules. 

VI.C.2. 	 Each program must have a process to ensure continuity of patient care in 
the event that a resident may be unable to perform his/her patient care 
duties. 

VI.C.3. 	 The sponsoring institution must provide adequate sleep facilities and/or 
safe transportation options for residents who may be too fatigued to 
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safely return home. 

VI.D. 	Supervision of Residents 

VI.D.1. 	 In the clinical learning environment, each patient must have an 
identifiable, appropriately-credentialed and privileged attending physician 
(or licensed independent practitioner as approved by each Review 
Committee) who is ultimately responsible for that patient's care. 

VI.D.1.a) 

VI.D.1.b) 

VI.D.2. 

This information should be available to residents, faculty 
members, and patients. 

Residents and faculty members should inform patients of their 
respective roles in each patient's care. 

The program must demonstrate that the appropriate level of supervision 
is in place for all residents who care for patients. 

Supervision may be exercised through a variety of methods. Some 
activities require the physical presence of the supervising faculty member. 
For many aspects of patient care, the supervising physician may be a 
more advanced resident or fellow. Other portions of care provided by the 
resident can be adequately supervised by the immediate availability of the 
supervising faculty member or resident physician, either in the institution, 
or by means of telephonic and/or electronic modalities. In some 
circumstances, supervision may include post-hoc review of resident-
delivered care with feedback as to the appropriateness of that care. 

VI.D.3. 	 Levels of Supervision 

To ensure oversight of resident supervision and graded authority and 
responsibility, the program must use the following classification of 
supervision: 

VI.D.3.a) 	 Direct Supervision — the supervising physician is physically 
present with the resident and patient. 

VI.D.3.b) 	 Indirect Supervision: 

V1.0.3.b).(1) 	 with direct supervision immediately available — the 
supervising physician is physically within the hospital or 
other site of patient care, and is immediately available to 
provide Direct Supervision. 

VI.D.3.b).(2) with direct supervision available — the supervising 
physician is not physically present within the hospital or 
other site of patient care, but is immediately available by 
means of telephonic and/or electronic modalities, and is 
available to provide Direct Supervision. 
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VI.D.3.c) Oversight — The supervising physician is available to provide 
review of procedures/encounters with feedback provided after 
care is delivered. 

VI.D.4. 	 The privilege of progressive authority and responsibility, conditional 
independence, and a supervisory role in patient care delegated to each 
resident must be assigned by the program director and faculty members. 

VI.D.4.a) 	 The program director must evaluate each resident's abilities 
based on specific criteria. When available, evaluation should be 
guided by specific national standards-based criteria. 

VI.D.4.b) 

VI.D.4.c) 

Faculty members functioning as supervising physicians should 
delegate portions of care to residents, based on the needs of the 
patient and the skills of the residents. 

Senior residents or fellows should serve in a supervisory role of 
junior residents in recognition of their progress toward 
independence, based on the needs of each patient and the skills 
of the individual resident or fellow. 

VI.D.5. 	 Programs must set guidelines for circumstances and events in which 
residents must communicate with appropriate supervising faculty 
members, such as the transfer of a patient to an intensive care unit, or 
end-of-life decisions. 

VI.D.5.a) 

VI.D.5.a).(1) 

Each resident must know the limits of his/her scope of authority, 
and the circumstances under which he/she is permitted to act with 
conditional independence. 

In particular, PGY-1 residents should be supervised either 
directly or indirectly with direct supervision immediately 
available. [Each Review Committee will describe the 
achieved competencies under which PGY-1 residents 
progress to be supervised indirectly, with direct supervision 
available.] 

VI.D.6. 	 Faculty supervision assignments should be of sufficient duration to 
assess the knowledge and skills of each resident and delegate to him/her 
the appropriate level of patient care authority and responsibility. 

VI.E. 	Clinical Responsibilities 

The clinical responsibilities for each resident must be based on PGY-level, 
patient safety, resident education, severity and complexity of patient 
illness/condition and available support services. 

[Optimal clinical workload will be further specified by each Review Committee.] 
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VI.F. 	Teamwork 

Residents must care for patients in an environment that maximizes effective 
communication. This must include the opportunity to work as a member of 
effective interprofessional teams that are appropriate to the delivery of care in the 
specialty. 

[Each Review Committee will define the elements that must be present in each 
specialty.] 

VI.G. 	Resident Duty Hours 

VI.G.1. 	 Maximum Hours of Work per Week 

Duty hours must be limited to 80 hours per week, averaged over a four-
week period, inclusive of all in-house call activities and all moonlighting. 

VI.G.1.a) 	 Duty Hour Exceptions 

A Review Committee may grant exceptions for up to 10% or a 
maximum of 88 hours to individual programs based on a sound 
educational rationale. 

VI.G.1.a).(1) 

VI.G.1.a).(2) 

VI.G.2. Moonlighting 

In preparing a request for an exception the program 
director must follow the duty hour exception policy from the 
ACGME Manual on Policies and Procedures. 

Prior to submitting the request to the Review Committee, 
the program director must obtain approval of the 
institution's GMEC and DIO. 

VI.G.2.a) 

VI.G.2.b) 

VI.G.2.c) 

VI.G.3. 

Moonlighting must not interfere with the ability of the resident to 
achieve the goals and objectives of the educational program. 

Time spent by residents in Internal and External Moonlighting (as 
defined in the ACGME Glossary of Terms) must be counted 
towards the 80-hour Maximum Weekly Hour Limit. 

PGY-1 residents are not permitted to moonlight. 

Mandatory Time Free of Duty 

Residents must be scheduled for a minimum of one day free of duty every 
week (when averaged over four weeks). At-home call cannot be assigned 
on these free days. 
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VI.G.4. 	 Maximum Duty Period Length 

VI.G.4.a) 	 Duty periods of PGY-1 residents must not exceed 16 hours in 
duration. 

VI.G.4.b) 	 Duty periods of PGY-2 residents and above may be scheduled to 
a maximum of 24 hours of continuous duty in the hospital. 
Programs must encourage residents to use alertness 
management strategies in the context of patient care 
responsibilities. Strategic napping, especially after 16 hours of 
continuous duty and between the hours of 10:00 p.m. and 8:00 
a.m., is strongly suggested. 

VI.G.4.b).(1) It is essential for patient safety and resident education that 
effective transitions in care occur. Residents may be 
allowed to remain on-site in order to accomplish these 
tasks; however, this period of time must be no longer than 
an additional four hours. 

VI.G.4.b).(2) 	 Residents must not be assigned additional clinical 
responsibilities after 24 hours of continuous in-house duty. 

VI.G.4.b).(3) 	 In unusual circumstances, residents, on their own initiative, 
may remain beyond their scheduled period of duty to 
continue to provide care to a single patient. Justifications 
for such extensions of duty are limited to reasons of 
required continuity for a severely ill or unstable patient, 
academic importance of the events transpiring, or 
humanistic attention to the needs of a patient or family. 

VI.G.4.b).(3).(a) 	 Under those circumstances, the resident must: 

VI.G.4.b).(3).(a).(i) 	 appropriately hand over the care of all other 
patients to the team responsible for their 
continuing care; and, 

VI.G.4.b).(3).(a).(ii) 

VI.G.4.b).(3).(b) 

VI.G.5. 

document the reasons for remaining to care 
for the patient in question and submit that 
documentation in every circumstance to the 
program director. 

The program director must review each submission 
of additional service, and track both individual 
resident and program-wide episodes of additional 
duty. 

Minimum Time Off between Scheduled Duty Periods 

VI.G.5.a) 	 PGY-1 residents should have 10 hours, and must have eight 
hours, free of duty between scheduled duty periods. 
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VI.G.5.b) 
	

Intermediate-level residents [as defined by the Review Committee] 
should have 10 hours free of duty, and must have eight hours 
between scheduled duty periods. They must have at least 14 
hours free of duty after 24 hours of in-house duty. 

VI.G.5.c) 

VI.G.5.c).(1) 

VI.G.5.c).(1).(a) 

Residents in the final years of education [as defined by the 
Review Committee] must be prepared to enter the unsupervised 
practice of medicine and care for patients over irregular or 
extended periods. 

This preparation must occur within the context of the 80-
hour, maximum duty period length, and one-day-off-in-
seven standards. While it is desirable that residents in their 
final years of education have eight hours free of duty 
between scheduled duty periods, there may be 
circumstances [as defined by the Review Committee] when 
these residents must stay on duty to care for their patients 
or return to the hospital with fewer than eight hours free of 
duty. 

Circumstances of return-to-hospital activities with 
fewer than eight hours away from the hospital by 
residents in their final years of education must be 
monitored by the program director. 

VI.G.6. 	 Maximum Frequency of In-House Night Float 

Residents must not be scheduled for more than six consecutive nights of 
night float. 

[The maximum number of consecutive weeks of night float, and maximum 
number of months of night float per year may be further specified by the 
Review Committee.] 

VI.G.7. 	 Maximum In-House On-Call Frequency 

PGY-2 residents and above must be scheduled for in-house call no more 
frequently than every-third-night (when averaged over a four-week 
period). 

VI.G.8. 	 At-Home Call 

VI.G.8.a) 

VI.G.8.a).(1) 

Time spent in the hospital by residents on at-home call must count 
towards the 80-hour maximum weekly hour limit. The frequency of 
at-home call is not subject to the every-third-night limitation, but 
must satisfy the requirement for one-day-in-seven free of duty, 
when averaged over four weeks. 

At-home call must not be so frequent or taxing as to 
preclude rest or reasonable personal time for each 
resident. 
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VI.G.8.b) 
	

Residents are permitted to return to the hospital while on at-home 
call to care for new or established patients. Each episode of this 
type of care, while it must be included in the 80-hour weekly 
maximum, will not initiate a new "off-duty period". 

VII. 	Experimentation and Innovation 

Requests for experimentation or innovative projects that may deviate from the 
institutional, common and/or specialty specific program requirements must be approved 
in advance by the Review Committee. In preparing requests, the program director must 
follow Procedures for Approving Proposals for Experimentation or Innovative Projects 
located in the ACGME Manual on Policies and Procedures. Once a Review Committee 
approves a project, the sponsoring institution and program are jointly responsible for the 
quality of education offered to residents for the duration of such a project. 

It** 

ACGME-approved: September 26, 2010 	Effective: July 1, 2011 
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INTRODUCTION 

The Office of Graduate Medical Education at the University of Arizona College of Medicine has 
established this Manual for our residents and fellows. The manual sets forth your duties, 
responsibilities, rights and privileges. Please read through it carefully. 

This Manual is divided into three sections: the first deals with policies that are unique to residents and 
fellows; the second section delineates the Due Process Guidelines afforded to each resident and fellow 
facing disciplinary action; and the third section comes from the Banner Health Employees' Handbook 
that are applicable to residents. 
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SECTION I 

RESIDENT/FELLOW POLICIES 
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BASIC DUTIES AND RESPONSIBILITIES 

Residents and Fellows are expected to: 

1. Develop a personal program of self-study and professional growth with guidance from the 
teaching staff. 

2. Participate in supervised patient care as described by your program which is effective, safe, 
compassionate and commensurate with your level of training. 

3. Take call as set forth by your program. 
4. Participate fully in the educational activities of your program and, as required, assume 

responsibility for teaching and supervising other residents and students. 
5. Participate in the programs and activities involving the medical staff and adhere to the 

established practices, procedures and policies at a Banner — University Medical Center facility 
and at any other institution through which you may rotate as an approved part of your 
program. 

6. Participate in committees as requested at Banner — University Medical Center facility and at 
any other institution through which you may rotate as an approved part of your program, 
especially those that relate to patient care review activities. 

7. Apply cost containment measures in the provision of patient care. 
8. Communicate immediately with your Program Director, Chief Resident or appropriate faculty 

member if, for any reason, you are sick or will be unable to fulfill your responsibilities. 
Remember that you will be asked to fill in for your colleagues when they are sick and as much 
advanced notice of absences as possible is greatly appreciated. 

CERTIFICATION OF RESIDENCY OR FELLOWSHIP TRAINING 

1. All residents satisfactorily completing their first year's training will receive a certificate of 
satisfactory completion of such training, if requested by the resident/fellow. 

	

2. 	All residents/fellows will receive a certificate upon leaving The University of Arizona College 
of Medicine's graduate medical education training that will detail the time they were a 
resident/fellow in a sponsored residency or fellowship. 

	

3. 	Receipt of a certificate of satisfactory completion of the above times is contingent upon the 
recommendation of the Program Director. 

	

4. 	Receipt of a certificate is also contingent upon completion of the Separation Information 
Survey through New Innovations upon completion of all responsibilities including: 

a. completion of all medical records at each institution integrated and/or affiliated with 
the residency; 

b. return of all borrowed material to each of the medical libraries; 
c. return of keys and other assigned material and items to appropriate training program 

office; 
d. return of the pager, borrowed scrubs, identification badge and meal card to the 

training program office; 
e. completion of all program evaluations; and 
f. completion of residency/fellowship graduation information on the Separation Form. 

	

5. 	The Resident/Fellow is responsible for completing the Separation Information Survey in New 
Innovations from Office of Graduate Medical Education (GME Office), obtaining the 
necessary clearance signatures, and submitting the form to their respective training program 
office. 

6. Residents/Fellows will receive their certificate by mail at an address provided to the GME 
Office only after: 

a. 	the presence of a Final Summative Evaluation signed by the Program Director; and 
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b. a signed, satisfactory Separation Form. 
7. The Program Director will assume the responsibility of assuring that all of the above 

responsibilities will be fulfilled. In certain circumstances the Program Director may apply for 
a waiver of these requirements, which may or may not be granted, to allow for receipt of 
certificates at the graduation ceremony. Any breach of this responsibility would result in 
subsequent denial of the waiver. 

8. The residency or fellowship program office will respond to queries to verify completion of 
training for hospital appointments, state licensure, and board certification. 

CLOSURE/REDUCTION OF TRAINING PROGRAM 

1. In the event of the closure of the University of Arizona Colleges of Medicine or one of its 
major affiliates, the closure of a residency/fellowship program, or a reduction in the size of a 
training program sponsored by UACOM, the transition/progression of trainees into other 
programs will be facilitated by UACOM. UACOM will inform the GMEC, DIO and trainees 
of a decision to close or reduce the size of a program as soon as possible. 

2. Regardless of the reason for closure or reduction, the Graduate Medical Education Committee 
will have oversight of the process and the following procedures will apply: 

a. The DIO and/or Program Director will inform the affected trainees as soon as 
possible. 

b. The DIO will notify the ACGME in writing of any decision on the part of the 
sponsoring institution to close or reduce the size of a program. 

c. Whenever possible, the trainees in the program will be allowed to continue through 
their program with phased closure of the program or until the end of the academic 
year. 

d. There will be no further recruitment into the program if the program or college is to 
close entirely. 

e. If necessary, the Program Director and DIO will work with the trainees and the 
ACGME to find positions in other accredited programs. 

f. Reasonable effort will be made to insure that trainees will not lose income through the 
course of the transfer to another program. 

g. If necessary, coordination with other programs/departments will be arranged to 
facilitate scheduling adjustments. 

h. Neither UACOM nor its programs may require residents to sign a non-competition 
agreement. 

DISASTER AND EXTREME EMERGENT SITUATIONS POLICY 

1. A disaster is an event or series of events that cause significant alteration to the 
residency/fellowship experience of one or more programs. The ACGME Chief Executive 
Office, with consultation of the ACGME Executive Conunittee and the Chair of the ACGME 
Institutional Comrnittee, will make a declaration of a disaster. 

2. In the event of a disaster, UACOM GME has developed a partnership with the University of 
New Mexico to provide information, support and communications in case such resources 
become unavailable due to the disaster. 
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a. In the case of a disaster requiring evacuation of the UA, but in which services and 
communication are intact, we will communicate with residents through the GME 
website with up-to-date postings of information and resources, as well as responses to 
specific questions via our email network. 

b. In case of loss of communication systems and evacuation, we will partner with the 
University of New Mexico (UNM), 505-272-6225 to post information on its GME 
website and UACOM residents/fellows will temporarily be accommodated in 
Albuquerque. A connected administrative structure will be set up in Albuquerque at 
the UNM. 

3. An extreme emergent situation is a local event that affects resident education or the work 
environment but does not rise to the level of a disaster. Declaration of an extreme emergent 
situation may be initiated by a Program Director or by the DIO in collaboration with the 
affected hospital's CEO or designee, affected Program Directors, and Department Chairs. 

4. After declaration of an extreme emergent situation: 
a. The Program Director of each affected residency or fellowship program shall meet 

with the DIO and other university/hospital officials, as appropriate, to determine 
clinical duties, schedules, and alternate coverage arrangement for each program 
sponsored by the Institution. ACGME's guidelines for development of these plans 
should include: 

i. Residents and fellows must be expected to perform according to the 
professional expectations of them as physicians, taking into account their 
degree of competence, level of training and context of specific situation. 

b. Program Directors will remain in contact with the DIO regarding implementation of 
action plans and additional resources, if needed. 

c. The DIO will notify the ACGME Institutional Review Committee Executive Director 
if the extreme emergent situation causes serious, extended disruption that may affect 
the Institution's or Program(s)'s ability to remain in substantial compliance with 
ACGME requirements. 

d. The DIO and the GMEC will meet with affected Program Directors to establish 
monitoring to ensure the continued safety of residents, fellows and patient through the 
duration of the situation; to determine that the situation has been resolved; and to 
assess additional actions needed, if necessary, to restore full compliance with each 
affected residents' or fellows' completion of their educational program requirements. 

DUTY WORK HOURS 

All residency and fellowship programs sponsored by University of Arizona College of Medicine 
Phoenix and Tucson shall be in compliance with the Resident Duty Hour requirements established by 
the Accreditation Council for Graduate Medical Education (ACGME). 

Duty Hours 

1. Duty hours are defined as all clinical and academic activities related to the training program: 
patient care (inpatient and outpatient), administrative duties related to patient care, the 
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provision for transfer of patient care, time spent in-house during call activities, and scheduled 
academic activities such as conferences. Duty hours DO NOT include reading and 
preparation time spent away from the duty site. 

2. Duty hours must be limited to 80 hours per week when averaged over a four-week period, 
inclusive of in-house call activities AND ALL MOONLIGHTING (PGY 1 residents are not 
permitted to moonlight). 

	

3. 	Residents and fellows must be provided with 1 unscheduled day in 7 free from all educational 
and clinical responsibility, averaged over a 4-week period, inclusive of call. One day is 
defined as on continuous 24-hour period free from all clinical, educational and administrative 
activities. Home call cannot be assigned on free days. 

	

4. 	Duty periods for PGY-1 residents must not exceed 16 hours of continuous duty. Duty periods 
for PGY-2 residents and above may be scheduled to a maximum of 24 hours of continuous 
duty in the hospital. After 24 hours of continuous duty, residents and fellows are limited to up 
to four additional hours during which his/her activities are limited to participation in didactic 
activities, transfer of patients care and maintaining continuity of medical and surgical care. 
Strategic napping, especially after 16 hours of continuous duty and between the hours of 10:00 
p.m. and 8:00 a.m., is strongly suggested. 

	

5. 	In some circumstances, residents or fellows may remain beyond their scheduled period of duty 
to continue to provide care to a single patient. Justifications for such extensions of duty are 
limited to reasons of required continuity for a severely ill or unstable patient, academic 
importance of the events transpiring, or humanistic attention to the needs of a patient or 
family. Under these circumstances, the resident or fellow must: 

a. Appropriately hand over the care of all other patients to the team responsible for their 
continuing care; and, 

b. Document the reasons for remaining to care for the patient in questions and submit 
that documentation in every circumstance to the Program Director. 

c. The Program Director must review each submission of additional service and track 
both individual trainee and program-wide episodes of additional duty. 

	

6. 	PGY-1 residents should have 10 hours, and must have eight hours, free of duty between 
scheduled duty periods. Intermediate-level residents (as defined by the Review Committee) 
should have 10 hours free of duty, and must have eight hours between scheduled duty periods. 
They must have at least 14 hours free of duty after 24 hours of in-house duty. 

On-call Activities 

The objective of on-call activities is to provide residents with continuity of patient care 
experiences throughout a 24-hour period. In-house call is defined as those duty hours beyond 
the normal work day, when residents are required to be immediately available in the assigned 
institution. 

a. PGY-1 residents do not take at-home call. 
b. PGY-2 residents and above must be scheduled no more frequently than every third 

night, for in-house call, average over a 4-week period. 
i. At-home call must not be so frequent or taxing as to preclude rest or 

reasonable personal time for each resident or fellow. 
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ii. When residents or fellows are called into the hospital from home, the hours 
spent in-house are counted toward the 80-hour limit but do not initiate a new 
"off-duty period." 

iii. The Program Director and the faculty must monitor the demands of at-home 
call in their programs and make scheduling adjustments as necessary to 
mitigate excessive service demands and/or fatigue. 

2. Any resident or fellow who feels he/she is unsafe to drive himself/herself home after work 
may arrange for alternate transportation and, if applicable, request reimbursement from the 
program. 

3. The GME Office will request action plans from individual programs that are felt to be not in 
compliance. The GME Office encourages programs to involve residents and/or fellows in the 
preparation of these plans. The GME Office will request monthly progress reports at the 
GMEC concerning program's efforts at compliance. 

EDUCATION ON STRESS, SLEEP DEPRIVATION, FATIGUE AND 
SUBSTANCE ABUSE  

The UACOM as the sponsoring institution ensures that each program provides effective educational experiences 
for residents and fellows that lead to measureable achievement of educational outcomes in the specific sub-
specialties and in the ACGME competencies with regard to personal health. 

Each program must ensure that residents and fellows are educated on a yearly basis in stress, sleep deprivation, 
fatigue and substance abuse. 

ELIGIBILITY AND SELECTION OF RESIDENTS 

All ACGME accredited programs in the COM are required to participate and attempt to fill all entry-
level positions through the NRMP Match or another national matching program. This policy applies 
to all programs for which matching services are available. 

The selection of U.S. allopathic senior students is ONLY available through the NMRP Match or other 
national matching programs. When programs select residents from outside the national match, 
residents will be deemed eligible by the GME Office following eligibility standards as established by 
the ACGME. 

1. 	Applicants are considered eligible if they meet one of the following: 
a. Graduates of medical schools in the U.S. and Canada accredited by the Liaison 

Committee on Medical Education (LCME). 
b. Graduates of colleges of osteopathic medicine in the U.S. accredited by the 

American Osteopathic Association (AOA). 
c. Graduates of medical schools outside the U.S. and Canada who meet one of the 

following qualifications: 
i. Have received a currently valid certificate from the Educational 

Commission for Foreign Medical Graduates (ECFMG) PRIOR  to 
appointment, or 
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ii. Have a full and unrestricted license to practice medicine in a U.S. 
licensing jurisdiction in which they are training 

d. Graduate of medical schools outside the U.S. who have completed a Fifth 
Pathway program provided by an LCME-accredited medical school. 

e. Fellows entering an ACGME accredited fellowship program must be a graduate 
of an ACGME accredited or ACGME-I accredited residency. 

2. Visas 
a. UACOM programs will accept applicants with a J-1 Visa status. 
b. Requests for other visas will be reviewed on a case by case basis. 

3. Resident Selection 
a. All residents and fellows should be appointed only when their documented prior 

experience and attitudes demonstrate the presence of the abilities necessary to 
master successfully the clinical knowledge and skills required of all program 
graduates. 

b. All residents and fellows must have demonstrated understanding and facility in 
using the English language. 

c. UACOM will ensure that its ACGME-accredited programs select from among 
eligible applicants on the basis of residency program related criteria such as their 
preparedness, ability, aptitude, academic credentials, communication skills, and 
personal qualities such as motivation and integrity. UACOM programs will not 
discriminate with regard to sex, race, age, religion, color, national origin, 
disability, sexual orientation, gender identity, or any other applicable legally 
protected status. 

d. If a selected resident or fellow cannot satisfy all eligibility requirements as of the 
start date of the program, employment will not commence or will be suspended 
immediately pending proof of eligibility with NO RIGHT TO REVIEW. 

4. Falsification or Material Omission on Application Documents 
a. Any falsification or material omission on any application document will be 

considered Physician Misconduct and warrant immediate Disciplinary Action up 
to and including dismissal, as defined and outlined in Section II, Due Process 
Guidelines & Policies. 

EVALUATIONS OF RESIDENTS AND FELLOWS 

All residency and fellowship programs must demonstrate that they have an effective plan for assessing 
resident and fellow performance throughout the program and for utilizing the results to improve 
resident/fellow performance. 

This plan should include: 

1. 	The use of methods that produce an accurate assessment of the trainee's competence in patient 
care, medical knowledge, practice-based learning and improvement, interpersonal and 
communication skills, professionalism, and systems-based practice. 
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a. 	Mechanisms for providing regular and timely performance feedback to residents and 
fellows that includes, at a minimum: 

i. Faculty evaluations of resident/fellow's performance during each rotation or 
similar educational assignment, and document this evaluation at completion 
of the assignment. 

ii. Use of multiple evaluators. Appropriate sources of evaluation include faculty, 

patients, peers, self and other professional staff. 
iii. Written semi-annual evaluation this is communicated to each resident/fellow 

in a timely manner. 

iv. The maintenance of a record of evaluation for each resident/fellow that is 
accessible to the trainee. 

2. The Program Director must provide a final evaluation for each resident/fellow who completes 

the program. The evaluation must include a review of the trainee's performance during the 
final period of education and should verify that the individual has demonstrated sufficient 
competence to enter practice without direct supervision. The final evaluation must be part of 

the trainee permanent record maintained by the Institution. 

FAMILY MEDICAL LEAVE (FMLA) 

Any resident or fellow is eligible to request a Family Medical Leave if he/she has been a 
Banner Health employee for at least one year and has worked at least 1250 hours in the 12-
month period previous to the FMLA leave request. If eligible, the resident or fellow is entitled 
to take up to 12 weeks of unpaid leave during any 12-month period for one or more of the 
following reasons: 

a. The birth of a child, 
b. The adoption of a child or the placement of a foster child, 
c. To care for a seriously ill spouse, child or parent, or 
d. A personal health condition making it impossible for the resident/fellow to perform 

his/her job. 

When a resident or fellow applies for a disability benefit, it will be considered that the 
resident/fellow also applied for a Family Medical Leave. The time period for which the 
resident/fellow is receiving a disability benefit will be counted toward the 12 weeks for which 
he/she may be eligible for Family Medical Leave. 

FINGERPRINT CLEARANCE CARDS 

I. All residents and fellows must obtain a valid fingerprint clearance card, in accordance with 
A.R.S. §15-1881 and provide a copy of such card to the GME Office prior to the start of their 
training program. 

2. Any resident or fellow who is unable to obtain a fingerprint clearance card will be ineligible 
for participation in the training program. 

3. Individuals apply for fingerprint clearance cards through the Department of Public Safety 
(applications available in the GME Office). 

4. The UACOM does not reimburse for the expenses related to applying for or maintaining 
fingerprint clearance cards. 
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HOUSESTAFF COUNSELOR 

1. Access to confidential counseling and psychological support services are offered to all 
residents/fellows and their families. 

a. 	The Housestaff Counselor is available through flexible office hours and pager service. 
Contact the receptionist at (520) 325-9176 and identify yourself as a resident or 
fellow. 

INTERNATIONAL MEDICAL GRADUATES  

1. An international medical graduate (IMG) is defined as any physician who received his/her 
medical degree from a medical school located outside the U.S. or Canada. The location of the 
medical school, not the citizenship of the physician, determines whether the graduate is an 
IMG. 

2. Certification by the ECFMG is required for all IMGs to participate in any UACOM residency 
or fellowship program. A copy of the resident's or fellow's valid ECFMG certificate must be 
provided PRIOR to starting a training program. If the resident/fellow is unable to obtain a 
valid ECFMG certificate prior to the start of the program, the resident/fellow will be ineligible 
to begin the program and may be terminated from the program with no right to review or 
additional due process. 

3. Any resident or fellow who is not a U.S. citizen is responsible for supplying documentation 
demonstrating his/her ability to work legally in the U.S. Employment will not commence or 
will cease immediately with NO RIGHT TO REVIEW should the individual's visa expire or 
should he/she be unable to document his/her ability to work legally in the United States. 

LEAVES OF ABSENCE 

Leave of Absence 

1. Leaves of absence will be granted in accordance with Banner Health policy. Because of each 
specialty board's requirements, sick time, vacation time and combined leave should not 
exceed the cumulative time allowed by the specific specialty. Should the allowed cumulative 
leave time be exceeded, the resident or fellow will be required to extend the length of his/her 
training program. 

2. The Program Director shall specify the make-up period, the educational goals and the 
requirements of the relevant specialty. The curriculum agreed upon by the Program Director 
and resident/fellow will be documented. 

3. During any extension period, the resident/fellow shall receive appropriate salary and benefits 
for the level of training. 

4. A compelling personal issue may prompt the resident or fellow to request an extended 
Personal Leave of Absence (PLOA), which the Program Director may approve. PLOAs are 
available, with approval, for no more than 12 weeks; however, such leave will be limited to no 
longer than the resident or fellow's length of employment. Medical, dental and life insurance 
may continue if the resident/fellow pays the full cost. 

5. A resident or fellow may qualify for leave under the Family Medical Leave Act (FMLA) to 
address their own medical issue or the medical issue of an immediate family member. The 

13 

APPV1 -935



resident or fellow should discuss eligibility for this type of leave with Banner Human 
Resources. 

MALPRACTICE (PROFESSIONAL LIABILITY COVERAGE) 

1. Banner Health provides professional liability coverage for residents/fellows. Such coverage 
extends to professional acts occurring in the course of resident/fellow's responsibilities in the 
Training Program. This insurance provides coverage on an "occurrence" basis, or if claims 
made it will include unlimited extended claims reporting coverage (tail). This insurance does 
not cover resident/fellow for any activities petformed outside the scope of the training 
program responsibilities. (e.g., "Moonlighting"). Any resident/fellow exceptions must have 
prior approval from Banner Health's Risk Management. 

2. A resident/fellow must contact Banner Health's Risk Management department as well as the 
Program Director whenever he/she becomes aware of an event that may lead to a claim or if 
he/she receives a subpoena or claim. Risk Management is available 24 hours a day at 602-
747-4799. 

3. If a resident or fellow receives a subpoena, contact Jorge Erives Grijalva at (602) 747-4507. 

MEAL POLICY 

1. Per ACGME requirements, all Banner — University Medical Center (BUMC) facilities offer 
residents and fellows access to food 24 hours a day while on call. 

2. Residents and fellows will be given meal cards with a preset amount. The dollar amount is 
determined by the individual Program according to its call schedule. There is a $10 fee if a 

meal card is lost or destroyed. The meal cards are renewed at the beginning of each academic 
year. 

3. The amount programmed for each resident or fellow is provided to cover those meals while on 
required call. It is not intended to provide meals or snacks for other workers or family 
members nor is it intended to provide for meals for those days when the resident/fellow is not 
on call. 

MOONLIGHTING 

1. Any resident/fellow who wishes to engage in professional activities outside the educational 
program for remuneration ("Moonlighting") must obtain prior written approval from the 

Program Director of his/her training program and the Institutional DIO, if applicable. This 

statement of permission will be included in the resident/fellow's file. Residents and fellows 
will not be required to engage in Moonlighting. 

a. Moonlighting must not interfere with the ability of the resident/fellow to achieve the 
goals and objectives of the educational program. 

b. Time spent in Internal and External Moonlighting must be counted towards the 80-
hour Maximum Weekly Hour Limit. 

c. PGY-1 residents are not permitted to moonlight. 
2. 	The Program Director will: 

a. Require a prospective, written request to moonlight. 
b. Monitor the resident/fellow's performance to assure that the duty hour limits are not 

violated. Program Directors are also responsible for making sure that resident/fellow 
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fatigue is not contributing to diminished learning or performance, or interfering with 
patient safety. If duty hours are exceeded, or resident/fellow's performance is noted to 
be suboptimal, the Program Director has the authority to revoke the resident/fellow's 
Moonlighting privileges. 

c. 	The resident/fellow will acknowledge by signature that, if required, he/she: 
i. Has an independent medical license to participate in such activity 
ii. Has the necessary DEA number (independent of the hospital's DEA number) 

to prescribe controlled substances, if applicable 
iii. Has the necessary professional liability coverage separate and apart from the 

training program coverage, and 
iv. Will not depend upon hospital personnel, supplies, equipment, e.g., hospital 

operators, secretaries, etc. for providing assistance in fulfilling the duties and 
responsibilities of such activities. 

3. 	Professional activities for which resident/fellow receives remuneration over and above his/her 
usual stipend may be considered part of the residency curriculum, thereby qualifying the 
resident and supervisors for Banner professional liability coverage, as long as: 

a. There is qualified supervision; 
b. The experience provided would be difficult to obtain otherwise; 
c. The experience is preapproved for curricular credit on an individual basis by the 

Program Director and DIO, if applicable and 
d. An evaluation is completed by the supervising physician(s) based upon the objectives 

of the experience. 

4. Each residency or fellowship program may add to the requirements or restrict 
moonlighting as it sees fit so long as the above basic elements are met. 

ON-CALL AND HOLIDAYS 

Holidays are treated as weekend days. Residents/fellows can be expected to be on call for some and 
off for others as determined by their program. Some holidays at the VA are not considered holidays at 
Banner Health. 

ON-CALL FOR RESIDENTS ROTATING BETWEEN DEPARTMENTS 

In order to ensure that residents do not have back-to-back call nights when rotating from one 
department to the next, the involved programs will coordinate the call schedules. 

ON-CALL ROOMS  

Residents, fellows, and medical students will have access to on-call rooms. Each training program has 
specified sleep rooms. Please respect their assignments. 
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PAGERS 

1. Each resident/fellow will be issued a pager. Pagers are one of the major means by which 
people in the Medical Center communicate with each other. Resident/fellow is expected to 
keep the pager functional and turned on during work and on-call hours (including electives). 

2. Resident/fellow is expected to respond to a pager call in an appropriate time frame. 
3. Should a pager not work due to normal wear and tear it will be replaced at no charge by the 

resident/fellow's program. If the pager is stolen, lost or damaged, the resident/fellow will be 
charged a $25 replacement fee. The resident/fellow will be provided a new pager once the fee 
is received. 

PARKING 

Resident/fellow will be issued a name badge that will provide access to a designated parking area. 
Resident/fellow will not park at the Medical Center outside that parking area. 

PATIENT RELATIONSHIPS 

1. Residents/fellows should introduce themselves by name and ensure that the patient and family 
knows them by name. 

2. Residents/fellows should explain their role in the care of each patient they attend. 
3. It is appropriate to address patients by their surname preceded by Mr., Ms., Dr., etc. 

Residents/fellows are encouraged to ask patients how they wish to be addressed. 
4. It is essential to explain to patients what is happening to them, what is recommended for them, 

and what the benefits and risks of your recommendations are. 

PAYCHECKS 

I. The first paycheck for residents and fellows will be issued on the first payday following start 
date. Paychecks will be distributed every two weeks thereafter. 

2. 	Direct or automatic deposit of your paycheck is available through Banner Health. After 
signing up for the program, it takes one to two pay periods for the direct deposit to begin. 
Resident/fellow can receive a receipt of deposit to verify that the money was transferred to 
their account through the Banner Health MyHR/EMSS. Residents/fellows should contact 
their program coordinator for more information. 

PROMOTION AND GRADUATION 

I. 	Residents/fellows are advanced to positions of higher responsibility on the basis of evidence 
of their satisfactory progressive scholarship and professional growth. 

2. Program Directors must provide annual letters of promotion and Summative Letters to the 
GME Office. 

3. Each Program Director must prepare a summative evaluation for reach resident/fellow upon 
completion of his/her training program. This evaluation must document the trainee's 
performance during the final period of education, become part of the trainee's permanent 
record and, must be accessible for review by the resident/fellow. 
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4. The summative evaluation must assess to what extent the resident/fellow has mastered each 
component of clinical competence, including: 

a. Patient care; 
b. Medical knowledge; 
c. Practice-based learning and improvement; 
d. Interpersonal and communication skills; 
e. Professionalism; and 
f. Systems-based practice. 

5. In addition, the summative evaluation should verify that the resident has demonstrated 

sufficient competence to enter practice without direct supervision. 

SCRUBS 

1. All residents and fellows will have access to ScrubEx vending machines in the hospital 
facility. 

2. A preset number of scrubs will be available as determined by the individual programs. Once 
that preset number has been dispensed, scrubs will need to be returned before another set is 
available. Should you encounter any problems please contact your Program Coordinator. 

3. Scrubs at BUMCS will be stocked by the various call rooms. 

SECURITY ID BADGES 

I. Residents and fellows must wear their issued Banner Health ID badge while on duty in a 
visible, conspicuous place with name and picture unobstructed. 

2. 	If the hospital is on lock-down, access to the facility will require an ID Badge. 

SUBPOENAS 

I. A residents/fellows must contact Banner Health's Risk Management department as well as 
their Program Director whenever they become aware of an event that may lead to a claim or if 
they receive a subpoena or claim. Risk Management is available 24 hours a day at 602-747-
4799. 

2. 	If a resident or fellow receives a subpoena, contact Jorge Erives Grijalva at (602) 747-4507. 

SUPERVISION 

The Faculty have an ethical and legal responsibility for the overall care of their patients and 
for the supervision of students, residents, and fellows involved in the care of their patients. A 
chain of command that allows for graduated authority and increasing responsibility as clinical 
experience is gained is essential for trainees. Judgements regarding this delegation of 
responsibility must be made by the faculty member based upon their direct observation and 
knowledge of each trainee's skill and ability according to the requirements of the program's 
Clinical Competency Committee (CCC). 
All residents and fellows should be appropriately supervised, consistent with proper patient 
care, the educational needs of the trainees, and the applicable ACGME and CCC 
requirements. 
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3. The amount of supervision required for each resident/fellow shall vary according to the critical 
nature of each patient and be commensurate with the level of training, education and 
experience of the resident/fellow that is involved with the patient's care. 

4. Residents and Fellows directly report to the Program Director of their respective programs. 
Each Program Director will establish detailed, written policies for supervision, which must 
include any and all ACGME specialty-specific program requirements related to 
resident/fellow supervision. 

5. Programs are responsible to provide up-to-date supervision policies to the GME Office. 
6. Each Program Director has the authority to assign the daily tasks and responsibilities of the 

residents/fellows within the Program. Reassignment of duties is not considered disciplinary 
action; residents/fellows have no right to review of reassignment of duties. 

TRANSITION OF CARE 

1. Each program will create its own method to accomplish transition of care that is based upon 
the needs of the patient, resident or fellow, and faculty that is safe, effective/efficient and 
protective of the patient's privacy. 

2. Programs must design clinical assignments to minimize the number of transitions in patient 
care. 

3. Programs must ensure that residents/fellows are competent in communicating with team 
members in the hand-over process. 

4. There must be the availability of schedules that inform all members of the health care team of 
attending physicians and residents/fellows currently responsible for each patient's care. 

VACATION LEAVE  

1. A resident or fellow may use vacation leave with the Program Director's approval and subject 
to the staffing needs of the program. 

2. Residents and fellows are provided four one-week periods of vacation leave each academic 

year, to be used upon a mutually agreed upon time by the resident or fellow and Program 
Director. 

3. Vacation leave cannot be carried over from one academic year to the next. 
4. Residents and fellows do not participate in Banner Health's Paid Time Off (PTO) plan. 

VISITING RESIDENTS/FELLOWS 

1. All visiting residents/fellows interested in participating in elective rotations at the UACOM 
must complete the Visiting Resident Application (available at 
http://medicine.arizona.edu/education/graduate/graduate-medical-
education/university/applicants/visiting).  

2. Participation in any elective rotation will be allowed on a space-available basis. Selection 
dates must have final approval from host Program Director. 

3. The UACOM requires a completed Program Letter of Agreement (PLA) with the Home 
Institution prior to participation in UACOM program. 

4. All visiting residents/fellows will check in with the GME Office at the start of their rotation. 
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SECTION II 

DUE PROCESS GUIDELINES and POLICIES 
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PROCEDURES FOR DISCIPLINARY AND NON-DISCIPLINARY ACTION 

Purpose/Expected Outcome: 
A. 	The procedures described below govern the non-disciplinary and disciplinary actions that 

can be taken against residents and fellows (collectively referred to as "residents"). 
Residents are physicians under contract in an accredited/non-accredited graduate medical 
education program who have privileges to practice medicine under specified conditions 
for a designated, limited period of time. While performing their duties as a resident during 
the time specified in the contract, they are afforded procedural rights as described below. 
Residents are not entitled to procedural rights afforded under the Banner University 
Medical Staff Bylaws, the Human Resources policies of Banner University Medical 
Center or of Banner University Medical Group, nor the Human Resources policies of the 
University of Arizona. 

B. Disciplinary action is any action imposed on a resident because he or she fails to meet 
established standards. It is categorized into three major areas: Below Standard 
Performance, Professional Misconduct, and Impairment. 

1. Below Standard Performance  is when a resident does not demonstrate the 
requisite breadth or depth of skills, attendant knowledge, or judgment needed to 
address clinical matters expected for a resident at that level of education in that 
specialty. 

2. Physician Misconduct  is when a resident fails to fulfill the requirements or 
standards set forth by applicable professional organizations, the ACGME, or the 
law or when a resident violates the policies and procedures of Banner Health, 
Banner — University Medical Group and/or the University of Arizona. Residents 
must be familiar with and abide by the codes, rules and regulations of the 
American Medical Association, American Osteopathic Association, applicable 
specialty boards, Arizona Medical Board (AMB), the Osteopathic Board of 
Examiners (OBEX) and other licensing agencies, including those pertaining to 
professional conduct. 

3. Impairment  is when a resident has a physical or mental illness, including 
substance abuse, which may affect the resident's performance. 

C. Incident reports, regular evaluations, and other routine information gathered in the course 
of the evaluation of a resident do not constitute a request for non-disciplinary or 
disciplinary action, but these findings may result in the initiation of investigations. 

D. This policy does not deal with delinquent medical records, which is covered under a 
separate policy. However, disciplinary action may be taken if records are repeatedly 
delinquent. 

E. 	Notice of any action or decision under these due process procedures shall be made in 
writing and delivered to the affected resident via his or her employee email address or the 
resident's designated preferred email. All deadlines will be calculated beginning the 
calendar day after the date of the email. 

F. 	Nothing in these procedures is intended to impede the authority of the Program Director to 
assign the job duties and responsibilities of a resident or fellow at all times, including the 
decision to assign a resident to clinical, non-clinical, research, or other duties at specified 
locations as deemed appropriate by the Program Director. 

G. The University of Arizona College of Medicine — Phoenix and College of Medicine — 
Tucson, as the sponsoring institutions, will make the final determination with regard to a 
resident's participation or advancement in a residency program. 

H. These procedures are intended to guide the sponsoring institutions through a reasonable 
decision-making process that provides residents and fellows with notice and an 
opportunity to be heard. Minor deviations from these procedures that do not deprive the 
resident or fellow of notice or opportunity to be heard will not render a decision invalid. 
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Non-disciplinary Action 
A. Whenever the performance or conduct of a resident suggests the need for intervention or 

improvement short of disciplinary action, the residency Program Director or designated 
faculty member (referred to herein as "Program Director") shall investigate the matter, 
discuss it with the involved resident and determine the next steps. 

B. 	If, in the judgment of the Program Director, the matter warrants non-disciplinary  action, 
he/she will take such action and subsequently advise the program's Clinical Competency 
Committee (CCC). 

C. The Program Director may take any non-disciplinary action deemed appropriate, 
including placing the resident on Administrative Leave pending an investigation into 
allegations of Below Standard Performance, Physician Misconduct, or Impairment. 

D. Non-disciplinary actions are not considered disciplinary in nature. The resident has no 
right of appeal of a non-disciplinary action. However, if the resident believes the action 
was not warranted, he/she may submit documentation of such belief to the CCC. The 
CCC may, in its sole discretion, review the submission and decide whether to take action. 
The CCC will inform the resident in writing of its decision. 

E. The Program Director may take any non-disciplinary action deemed appropriate, 
including but not limited to: 
1 	Issue a letter of concern; 
2. Allow a leave of absence for personal reasons; 
3. Require that a resident obtain an assessment to determine possible substance 

impairment; 
4. Refer the resident to Occupational Health where impairment relates to job 

performance; 
5. Require the resident to repeat one or more rotations if such rotation(s) do not extend 

the program; 
6. Require the resident to complete training in the Banner Simulation Center; 
7. Require the resident to submit a formal action plan, which may include a variety of 

actions such as required readings and tests; 
8. Require the resident to establish mentor relationships with identified members of the 

faculty or senior residents; 
9. Require the resident to meet on a scheduled basis with identified members of the 

faculty or senior residents; 
1 0. Assign or reassign the resident to clinical, non-clinical, research, or other duties at 

specified locations as deemed appropriate by the Program Director. 
F. 	The Program Director may begin Disciplinary Action (below) without having first 

utilized a Non-Disciplinary Action. 

III. 	Disciplinary Action 
A. Whenever the performance or conduct of a resident suggests the need for disciplinary 

action, the residency Program Director shall consult with the Graduate Medical Education 
(GME) Office to determine the appropriate next steps. The Program Director may also 
discuss the performance or conduct with involved individuals. 

B. If, in the judgment of the Program Director, the matter warrants disciplinary action, the 
Program Director may bring the issue, along with recommendations, before the program's 
Clinical Competency Committee (CCC) for deliberation and recommendation. 

1. If consulted, the CCC may recommend any actions deemed appropriate to 
address the matter, including, but not limited to, one or more of the following 
actions: 
a. Require that the resident successfully complete additional training as 

specified by the CCC; 
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b. Place the affected resident on probation, specifying the 
behaviors/performance issues that must be remedied; 

c. Recommend that the disciplinary action be mentioned on the resident's 
summative letter; 

d. Recommend that the resident be suspended for a specified period of time; 
e. Recommend that the resident's contract not be renewed for the subsequent 

year; 
f. Withhold a recommendation that the resident be allowed to sit for the 

designated board examination in his/her specialty; 
g- 	Withhold a recommendation that a certificate of satisfactory completion be 

awarded the resident; 
h. 	Recommend that the resident be dismissed from the residency program. 

C. The Program Director will make a recommendation for disciplinary action, which 
recommendation may be made before or after consulting with the CCC. The Program 
Director will notify the resident of that recommendation in writing to the resident's 
employee email address or designated preferred email address and, whenever practicable, 
meet with the resident to discuss the decision. 

D. The resident shall have seven (7) calendars days to submit a written request for 
reconsideration to the Program Director. 

E. If reconsideration is requested timely, the resident (and a non-speaking advisor if 
requested) will have the right to appear before the CCC and present evidence and a 
statement on his or her behalf. The Program Director will also appear and may request the 
presence of a non-speaking advisor. The right to appear does not include the right to be 
represented by counsel, or to call witnesses. 

F. The CCC will consider the evidence and statements presented by the resident and the 
Program Director and will provide the resident and Program Director with written notice 
of its decision on the recommended disciplinary action(s) within seven calendar days of 
the appearance before the CCC. The CCC may uphold, modify, or reject the Program 
Director's decision. The CCC is entitled to the presence of a non-speaking advisor during 
the resident's appearance and the CCC's subsequent deliberation. 

G. Failure to timely request reconsideration constitutes a waiver of the right to request 
reconsideration by the CCC and the right to appeal to the Graduate Medical Education 
Committee (GMEC). The Program Director's decision will then become final, 
immediately, with no further review available. 

H. In the event the CCC upholds the Program Director's decision to impose discipline, the 
recommendation may be immediately implemented, pending appeal to the GMEC. If the 
Program Director's decision to dismiss the resident from the Program is upheld, the 
resident will be assigned to (or remain on) non-clinical duties and will continue to receive 
pay while the matter is resolved on appeal, if requested. 
In the event the CCC upholds or modifies the Program Director's imposed disciplinary 
action(s), the resident shall have the right to appeal to the GMEC. 

1. 	The resident shall have (7) calendar days after receiving the CCC's decision on 
the imposed disciplinary action to deliver a written request for appeal to the 
Designated Intuitional Official (DIO). The DIO will inform the Chair of the 
GMEC of the request for an appeal. 

J. Failure to request an appeal in the time and manner specified shall constitute a waiver of 
the right to appeal, and the Program Director's recommended disciplinary action shall 
become final, immediately, with no fiirther review process available. 

K. If the affected resident requests an appeal to the GMEC, the appeal will be reviewed on 
the following terms: 

1. The resident and Program Director will receive 14 calendar days advance notice 
of the date, time and location of the appeal, unless the resident and Program 
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Director agree to a shorter notice period. This notice will also include the names 
of the GMEC members who are appointed to hear the appeal. 

a. Appeals will be heard by a Review Panel of no less than five members of 
the GMEC, selected by the GMEC Chair, one of which must be a 
resident or fellow. The GMEC Chair will name a Review Panel Chair. 
The Review Panel members must be impartial and have no involvement 
with any underlying investigation or the decision to impose disciplinary 
action. 

b. In the event five GMEC members are unavailable, the GMEC Chair may 
select a Review Panel member from the faculty. 

c. The DIO may appoint an attorney to advise the Hearing Panel. 
2. The resident and the Program Director have the right to appear before the 

selected GMEC Review Panel, to bring witnesses to speak on their behalf, and to 
question any witness. 

a. At least seven calendar days prior to the review, the resident and the 
Program Director shall notify the Review Panel Chair of the name of 
each witness he/she intends to bring to the hearing along with a brief 
description of the witness' anticipated statements. 

b. The Review Panel Chair may exclude any witness deemed immaterial to 
the recommended disciplinary action or whose statements will be 
redundant to other witnesses. 

3. The resident and the Program Director may submit documents for the Review 
Panel to consider. The resident's documents may include a written statement in 
support of the resident's position. 

a. 	All documents must be submitted to the Review Panel Chair at least 
seven calendar days prior to the review. 

b 	The Review Panel Chair will distribute the documents to the Review 
Panel members, the Program Director and the affected resident at least 5 
calendar days prior to the review. 

4. The resident may be accompanied by an advisor, who may or may not be an 
attorney. While the advisor may consult with and advise the resident during the 
review, the advisor shall not participate in any way in the proceedings. 

a. 	If the resident chooses to be accompanied by an advisor who is an 
attorney, the resident must notify the DIO and the GMEC Chair within 
seven calendar days of the request for an appeal. 

5. An attorney may be appointed to consult and advise the Program Director during 
the review but shall not participate in the proceedings. 

6. Legal fees and other costs, if any, shall be borne by each side on its own behalf. 
7. The Review Panel may directly question the affected resident, the Program 

Director, and any witness at any time during the review. 
8. The proceeding will be recorded only if a request for recording is submitted to 

the Review Panel Chair by the resident or the Program Director at least five 
calendar days prior to the review. The method of recording may be an audio 
recording or any other method selected by the Review Panel Chair. 

L. The burden of persuasion is upon the resident to demonstrate that the recommendation of 
the Program Director and decision of the CCC were not justified based on the evidence. 

M. The Review Panel shall conduct its deliberations privately. The Program Director, the 
resident, and their respective advisors will not participate in deliberations. The Review 
Panel shall make its decision within 14 calendar days following the review and shall 
prepare a written statement setting forth its determination and the reasons therefor. The 
determination of the Review Panel shall be final and binding and no further review or 
appeal is available. 
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1. The determination of the Review Panel will be sent to the DIO, who will 
distribute the decision to the resident, the Program Director, the GMEC Chair, 
the Dean of the College of Medicine, and the GME Office. 

2. In the event the resident is placed on probation or dismissed, the GME Office 
will notify the AMB, the OBEX, and/or the ACGME as required. 

N. The record of the hearing is confidential except (a) to the extent authorized in writing by 
the affected resident and agreed to by the DIO or (b) as may otherwise be appropriate in 
response to a governmental or legal process. The action of the Review Panel shall be 
disclosed in the same manner as all other recommendations and actions of the CCC and 
GMEC. 

IV. 	Resident Impairment 
A. Whenever a resident suspects that he, she, or another resident may be impaired, the 

resident should contact his or her Program Director and provide the details of the behavior 
or information leading to this concern. Whenever information suggests that a resident 
may be impaired, the Program Director will take necessary steps to determine whether 
credible evidence of impairment exists. If, in the judgment of the Program Director, no 
such evidence exists, the matter is dropped. 

B. If, in the judgment of the Program Director, credible evidence exists to suggest 
impairment, the Program Director will institute the Drug Testing Policy protocol (below) 
and one or several of the following: 
1. Testing of bodily fluids for misuse of chemical substances according to the section on 

Drug Testing described below; 
2. Referral to an appropriate heath professional including a psychiatrist or other mental 

health professional; 
3. Periodic sessions with the resident's faculty advisor, Program Director or both; and/or 
4. Disciplinary action in accordance with the section on Procedures for Disciplinary 

Action previously described. 

V. 	Drug Testing Policy 
A. Because chemical substance (including alcohol, illicit and licit drugs) abuse may impair a 

physician's performance, tests for alcohol and chemical substances will be required at the 
time of the initial employment physical. In addition, testing will be required whenever 
evidence suggests that a resident may be currently impaired or may have been impaired at 
any time during the performance of residency duties ("for cause testing"). Residents who 
are on stipulation with AMB/OBEX or have signed a Stipulated Conditions of 
Employment Agreement will also be subject to random testing. 

B. The Program Director or designee may require a resident to undergo for cause testing for 
drugs and/or alcohol. Cause for such testing shall include without limitation: 
I. 	Evidence of misuse of prescribed or non-prescribed drugs 
2. 	Evidence of use of alcohol or drugs while on duty 
3. 	Evidence of impairment while on duty 
4. Failure to meet duties and responsibilities that other residents regularly fulfill 
5. Repeated absences which are inadequately explained 
6. Repeated tardiness for scheduled responsibilities 
7. Bizarre or disruptive behavior 
8. Any performance which is overtly negligent 
9. Physical or verbal abuse toward any colleague, hospital staff member, office staff 

member or patient 
10. Any other circumstance which provides possible cause to believe that chemical 

substance abuse is present 
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C. All cases in which drug testing is required will be reviewed by the appropriate CCC. 
D. Residents will be immediately placed on administrative leave pending the results of the 

drug test. 
E. Any resident found to have tested positive will remain on Administrative Leave pending 

disciplinary action. All positive tests will be reported to AMB/OBEX. The resident will 
not be permitted to return to work until cleared by AMB/OBEX and Occupational Health 
and authorized by the Program Director and the DIO. Prior to such authorization, the 
resident must agree to comply with the conditions imposed by AMB/OBEX, Occupational 
Health, and the Program Director, including entering into and complying with the terms of 
the Banner Health Stipulated Conditions of Employment Agreement, which will include 
the conditions imposed by AMB and/or OBEX. Action taken by AMB/OBEX may be in 
addition to or concurrent with disciplinary action taken by the Program Director. 

F. Continuation in the residency program after a positive test is conditional upon compliance 
with the terms of reinstatement and at the discretion of the Program Director and the CCC. 

G. Any resident who subsequently has a positive test for the misuse of drugs may be 
immediately terminated from the residency program without appeal rights. 

H. Any resident who refuses to take a urine test will be placed on Administrative Leave 
pending disciplinary action. All reports mandated by law will be made. 

I. Performance and/or conduct issues suggesting evidence of impairment will be investigated 
and disciplinary action may be initiated as set forth above. 

VI. Administrative Leave Procedure 
A. The DIO and the Program Director or their designee shall have the authority to place a 

resident on Administrative Leave from his/her program or summarily impose limitations 
whenever such action must be taken in the best interest of patient care, in response to a 
positive drug screen, or to investigate a disciplinary matter. Such Administrative Leave 
shall be reported to the Program Director and the DIO and shall become effective 
immediately upon notification to the affected resident. A resident who is on 
Administrative Leave will be promptly informed of the parameters of the leave in writing 
by the Program Director. The Administrative Leave will remain in effect pending the 
Disciplinary Action Procedures, unless lifted by the DIO at his/her discretion. Banner 
may suspend a resident when such action must be taken in the best interest of patient care. 

VII. Automatic Suspension 
A. Action by ABM/OBEX revoking a resident's training permit to practice medicine will 

automatically terminate the resident's contract. Residents subject to automatic revocation 
will not be entitled to any of the procedural or appeal rights set forth in this manual. 
Action by AMB/OBEX suspending a resident's training permit to practice medicine will 
automatically result in suspension of the resident without pay and without appeal rights 
under these guidelines. The suspension will remain in effect for no more than one year. If 
the AMB/OBEX suspension remains in effect after one year, the contract will 
automatically terminate and the resident shall not be entitled to any of the procedural or 
appeal rights set forth in this manual. If within one year the resident's suspension is lifted 
and his/her training permit is reinstated, the affected resident has the right to appear before 
the CCC and request reinstatement into the residency program and to appeal an adverse 
decision as set forth in the Procedures for Disciplinary Action. 
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SECTION III 

BANNER UNIVERSITY MEDICAL GROUP (BUMG) POLICIES 
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COMPLIANCE EDUCATION AND TRAINING PROGRAM 

The purpose of the Compliance Education and Training Program is to facilitate the acquisition of these 
skills and knowledge to all Banner Health employees, medical staff members, directors and officers, 
and individuals not employed by Banner who, either directly or indirectly perform billing or coding 
functions for Banner Health or who provide direct patient care items or services on behalf of Banner 
(excluding vendors or suppliers whose sole relationship with Banner is the sale or lease of medical 
supplies and equipment to Banner Health). 

In accordance with the Banner Health policy "Compliance Program Obligations", all Banner Health 
employees ("Covered Persons") are required to complete assigned compliance training by the due date 
assigned. New "Covered Persons" will be assigned compliance orientation training with a due date 
that is 30 days from the start of employment date. All "Covered Persons" will be assigned compliance 
training annually which must be completed before the "Covered Persons" annual evaluation or 
anniversary date with Banner Health. 

These modules must be completed within the first 30 days of employment. Residents and fellows 
will have access to these modules as of the first day of orientation. An overview of how to access the 
mandatory compliance modules will be given during orientation. 

Annual Mandatory Education for ALL Clinical - Patient Contact Employees: (These modules 
are subject to change periodically) 

1. Compliance Code of Conduct 
2. Early Heart Attack Care 
3. Employee Handbook Acknowledgment 
4. GHS Awareness — OSHA 
5. HIPAA The Power of Privacy 
6. Infection Control: Bloodborne Pathogen and TB Training 
7. Patient Rights 
8. Policy and Procedures End User Guide 
9. Raising Compliance Issues 
10. Safety — Employee Safety 
11. Security and Workplace Violence 
12. Stroke Alert 
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DELINQUENT RECORDS POLICY 

Residents and fellows are responsible for ensuring that all applicable patient charts are completed, i.e. 
documented and authenticated, within their specified time period. 

1. 	Residents/fellows are advised of incomplete documentation via their electronic physician inbox. A 
medical record is considered delinquent based on the time frames below. 

Documentation Requirement Timeframe Exclusions 
Emergency Room Report Documented within 24 hours of 

discharge/disposition from the 
ED 

Admitting Progress Note Documented within 24 hours of 
admission 

History & Physical Documented within 24 hours of 
admission and before invasive 
procedure 

Consultation Reports Documented within 24 hours of 
consultation 

Post op Progress Note Documented immediately post-
op when there is a delay in the 
availability of the full report 

Provider Coding Clarification Completed within 7 days of 
notice. 

Operative Report Documented immediately post-
op and no later than 24 hours 
after the procedure. 

Special Procedures Report Documented within 24 hours of 
notice. 

Discharge Summary Report Documented 	at 	the 	time 	of 
discharge but no later than 24 
hours after discharge. 

Not required on all admissions 
less than 48hrs, or for normal 
vaginal deliveries and normal 
newborns 

Discharge Progress Note Documented 	at 	the 	time 	of 
discharge but no later than 24 
hours 	after 	discharge 	for 	all 
admissions less than 48hrs or for 
normal vaginal deliveries and 
normal newborns. 

Death Summary 

Death Pronouncement Note 

Documented 	at 	the 	time 	of 
death/disposition or within 24 
hours of death. 

Completed 	at 	the 	time 	the 
patient is pronounced or within 
24 hours of death. 

Transfer Summary Documented 	at 	the 	time 	of 
transfer no later than 24 hours. 
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Signatures Authentication of transcribed or 
scanned reports 	and progress 
notes, within 7 days from the 
date of notice. 

Verbal Orders Dated, time and authenticated 
within the timeframe specified 
by state regulation 
Alaska = 72 hours 
Arizona = 72 hours 
California = 48 hours 
Colorado = 48 hours 
Nebraska = 48 hours 
Nevada= 48 hours 
Wyoming = 24 hours 

Psychiatric Evaluation Documented within 24 hours of 
admission 

2. The Health Information Management Services (HIMS) Department will send a weekly notice, via 
email, to the applicable residents/fellows regarding their incomplete documentation; the Program 
Director and/or designee will also be copied in this communication. 

3. The Program Director or designee in each residency/fellowship program will also receive a weekly 
delinquency/professionalism update from the HIMS Manager or designee. The Program Director 
or designee will be responsible to contact the resident/fellow to remind them of their delinquent 
records. 

4. Any resident/fellow who has delinquent documentation can be automatically suspended from 
regular residency/fellowship responsibilities and/or required to use vacation days to complete all 
of their incomplete records based on the guidelines set forth by their residency/fellowship program 
and director. 

DISABILITY BENEFITS 

Short Term and Long Term Disability (STD/LTD) 

STD — provides benefits at the time disability or illness is incurred for lost work time for up to 26 
weeks in a calendar year. Benefits begin immediately for non-occupational illness or injury. The 
Short Term Disability Plan protects your income if you cannot work due to an illness or injury. You 
are automatically enrolled. Residents/fellows will receive 100% of their pay while on STD. 

LTD - If you remain disabled beyond the 26 week period for STD, you may be covered by a LTD 
policy which provides a monthly benefit of $2000 for as long as you are disabled or to age 65, 
whichever occurs first. Upon completion of your training, the insurance company guarantees that you 
will be able to continue the long-term disability policy if you pay the premiums. Enrollment is 
required. 
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DOCUMENTATION FOR EMPLOYMENT 

All residents and fellows are responsible for supplying documentation demonstrating they are able to 
work legally in the United States. Employment will not commence or will cease immediately with 
NO RIGHT TO REVIEW should their visas expire or should they otherwise be unable to document 
their ability to work legally. 

EMPLOYEE ASSISTANCE PROGRAM (EAP) 

Through CIGNA, Banner Health provides a valuable benefit to you and your family members by 
making available independent counseling assistance and referral for marital, family, emotional and 
chemical-dependency problems. CIGNA staff is dedicated to maintaining confidentiality. CIGNA is 
required in some cases to report to licensing authorities, or report when a violation of law or 
regulations can potentially affect patient care. - You can contact CIGNA by phone at 1-800-633-5954 
or visit their website at wvvw.Cignabehavioral.com  , Employer ID: bannerhealth. 

HARASSMENT POLICY 

Banner Health is committed to providing a professional work environment that maintains employee 
equality, dignity, and respect. In keeping with this commitment, Banner Health strictly prohibits 
unlawful discriminatory practices, including, but not limited to, Harassment, Sexual Harassment and 
Retaliation. Harassment, Sexual Harassment and Retaliation, whether verbal, physical or 
environmental, are unacceptable and will not be tolerated. 

Sexual harassment in the workplace is unacceptable and will not be tolerated from employees, 
patients, visitors, physicians, volunteers, or any others doing business with Banner Health. To ensure 
that Banner Health provides an atmosphere free of any behavior or conduct that could be interpreted 
by any reasonable person as sexual harassment, there is strict adherence to the system's Sexual 
Harassment Policy. 

We are all responsible for helping to enforce this policy against harassment. If you have been the 
victim of prohibited harassment, have witnessed such harassment, or been the victim of sexual 
harassment, you must immediately notify your Program Director, DIO or the Banner Health's 
Affirmative Action office so the situation can be promptly investigated and remedied. Banner Health 
takes all complaints of discrimination or harassment seriously. It is our policy to investigate all 
harassment complaints thoroughly and promptly. We will maintain the confidentiality of those 
involved to the fullest extent possible. 
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HEALTH INSURANCE BENEFITS FOR RESIDENTS/FELLOWS, FAMILIES & MORE 

Health Insurance Benefits — your benefits begin as of the effective date of your contract which 
is usually the first day of orientation. You must enroll by your enrollment deadline (31 days 
from your date of hire) or you will have to wait to enroll during the annual enrollment period 
and will be without coverage during that interim period. Additional information regarding plan 
details and co-pays, refer to enrollment guide at www.bannerbenefits.com. 
a. Banner Health Benefits is a way to provide health benefits to you that allow you to design 

the benefits to more specifically meet the needs of you and your family. 
b. Available health benefits options: 

i. Medical Plan Choices 
ii. Dental Plan Choices 

iii. Vision Plan 
c. 	Other Benefits options: 

i. Legal Plan 
ii. Flexible Spending Accounts/ Health Savings Account 

iii. Basic or Optional Life Insurance Plan Choices 
iv. Accidental Death and Dismemberment Insurance Choices 
v. Home/Auto Insurance Choices 

vi. Employees Choosing Health Options (ECHO) 
vii. Credit Union 

viii. Community Discount Programs 

JURY DUTY 

It is Banner Health's belief that you should be afforded the opportunity to serve as a juror, if called, 
without losing pay for the hours you are scheduled to work. Notify your supervisor immediately if 
you are called for jury duty so arrangements can be made for necessary work to be performed. You 
are responsible for coordinating your work time with your supervisor, if not on jury duty for a full 
shift. 

OCCUPATIONAL HEALTH SERVICES POLICY AND PROCEDURE 

The Occupational Health Services Department, or the designated area in those facilities without this 
service, is responsible for approving your return to work following an absence for an injury or illness 
for a duration of three (3) or more calendar days or following a Leave of Absence. You may be asked 
to present a physician's consent for return to work for any illness. 

The Occupational Health Service may conduct routine tests on employees and other special tests as 
may be required from time to time. It is a condition for continued employment that you comply with 
the mandatory tests/immunizations as required by Occupational Health. Fitness for work examinations 
may be requested by management in consultation with Human Resources when there is a concern 
about your ability to continue to function in the role for which you are being paid. 
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PATIENT PHOTOGRAPHY, VIDEOTAPING, AND OTHER VISUAL IMAGING IN THE 
CLINICAL SETTING FOR TREATMENT OR TRAINING POLICY  

Purpose/Expected Outcome: 
a. To protect the privacy of patients and provide guidance to staff when obtaining a patient 

photograph for treatment or training. 
b. To provide photo documentation, when appropriate, of a patient's care during initial 

assessment and at scheduled intervals to monitor progress in response to treatment. 

Definitions: 
a. Medical Record: Documentation maintained by Banner, which may be electronic or 

paper, of the health-related services provided to an individual in any aspect of healthcare 
delivery or healthcare status of such individual. (See Policy #6203), Content of the 
Official Patient Medical Record) 

b. Patient Photograph: A patient picture or image recorded through a variety of visual 
means including still photography, videotaping, digital imaging, scans of photographs, etc. 

c. Training: Those training programs conducted by Banner in which students, trainers, or 
practitioners in areas of health care/education under supervision to practice or improve 
their skills as health care providers, or training of non-health care professionals. 

d. Workforce: Workforce means employees, volunteers, trainees, students, physicians, 
contracted staff or other persons who perform work for Banner Health. 

III. 	Policy: 
a. Original Patient Photographs taken for diagnostic monitoring and/or treatment purposes 

are considered part of the patient's Medical Record and are considered Protected Health 
Information (PHI). Banner equipment will be used when photographing patients for 
diagnostic monitoring and/or treatment. 

b. When a Banner Health Workforce member requires a picture to be taken for Training 
purposes, personal equipment may be used but the Workforce member will be responsible 
for de-identifying the image/picture. 

c. Photographs taken using a personal cell phone cannot be sent. The image must be 
downloaded at the facility and then promptly erased from the cell phone. 

d. Practitioners will determine whether patients are permitted to take pictures or videos 
during treatment. 

e. If the photograph is not stored with the Medical Record, a reference to its storage location 
will be noted in the Medical Record. 

f. Banner Health's Medical Treatment Agreement (Conditions of Admission) documents the 
patient's consent to take and use photographs or videotaping of diagnostic and surgical 
procedures for treatment and Training purposes. 

g. When parts of the body require photography, drapes and other material may be used to 
limit photography to the specific area of the body. 

h. Patient Photographs, videotapes and other images taken for diagnostic monitoring and/or 
treatment purposes should be clearly identified with the patient's name, medical record 
number (MRN), location of body part photographed, date and time and the name and title 
of the requestor and picture taking person. Patient Photographs, videotapes and other 
images used for Training should not include patient's name or medical record number. 

i. Photographs used to document patient care must be maintained according to the Records 
Retention and Destruction Policy, #5767. 
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REPORTING AND PREVENTION OF INFECTIONS IN HEALTH CARE WORKERS 

Section A: 

1. When a health care worker has an exposure to bloodborne pathogens, that worker should 
immediately contact the Post Exposure Prophylaxis hotline [(602) 747-8364] and his or her 
supervisor. 

a. 	The exposed health care worker or that health care worker's supervisor will initiate 
source testing using the procedure identified in the facility in which the exposure 
occurred. 

2. The health care worker or that worker's supervisor will report all occupational exposures to 
Occupational Health on the Employee Industrial Incident Report 

Arizona Revised Statue (A.R.S. 36-663) 

HIV Pre-Test Counseling to include: 
D Testing purpose, meaning of results and benefits of early diagnosis and treatment 
D Nature of acquired immune deficiency syndrome and HIV-related illness, including 

information about behaviors posing a risk for transmitting the human immunodeficiency virus. 
D Confidentiality protections for HIV related information 
D HIV testing being voluntary and testing can be performed anonymously at a public health 

agency 
D Law requires that positive test results are reported to public health agency 
D Consent for testing may be withdrawn, in writing, at any time before blood is drawn. 

Source Patient Testing 

Counselor's Responsibilities 
• Must be a licensed physician, RN, LPN, PA, Social Worker, counselor or therapist (A.R.S. 

Title 32). 
D Perform counseling with patient/parent or legal representative 
D Obtain consent for HIV testing 
D HIV testing can be refused 
D Obtain consent for release of HIV test results to exposed employee 

Source Patient Lab and Consent Forms 
D Sonora Quest Lab Form is "Source Patient Testing Requisition" 
D Must use — Account # 60151 & Requisition #720529 
D This assures that source patient is not billed for test 

Two (2) Forms need to be Signed by the Source Patient: 
D HIV Consent Form 
D Communicable Disease Release of Information to Affected Health Care Worker 

Both forms are to be faxed to the Medical Surveillance Coordinator @ (480)412-6449 — all 
results comes to Occupational Health and no results go in the patient's hospital medical record. 
All records are kept in Occupational Health. 

Original Consents need to be mailed to: 
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> Patricia Nunez — Medical Surveillance Coordinator 
> 2225 W. Southern Ave 
> Banner Desert Medical Center 
> Mesa, AZ 85002 

Documentation in Progress notes the following: 
> Counseling was performed 
> Consent was obtained 

Test was performed as a result of employee exposure 
> All questions answered 

If consent for HIV testing is refused: 
> Document this in progress notes 
> Notify Occupational Health of refusal 
> Inform Supervisor/designee of refusal 
> HBsAG and HCV may be completed if physician order was obtained 

If the patient/source patient is not competent to make a decision; the person(s) responsible for 
their care / power of attorney or responsible family member may make that decision form them. 

RETIREMENT 401(k) PLAN 

Banner Health's principal source for retirement income is the Banner Health system 401(k) Plan, 
matching savings plan where Banner Health contributes one dollar for each dollar that you contribute 
up to your first 4% of pay. You may enroll at any time after date of hire. Vesting begins immediately 
and company matching contributions begin after one year of service. 

SUBSTANCE ABUSE STIPULATED RE-ENTRY POLICY 

A stipulated re-entry agreement between Banner Health (Banner) and an employee may occur: 

1. After the employee self-discloses a substance abuse problem and has completed a 
chemical abuse rehabilitation program. 

2. When the employee returns from Disability related to a substance abuse problem. 
3. When a new hire discloses that his/her license has been stipulated due to a substance 

abuse problem, or 
4. When management becomes aware that an employee's license has stipulations or the 

employee is otherwise required to submit to monitoring for a substance abuse 
problem. 

Prior to returning to work the employee will receive a medical evaluation by Banner Health 
Occupational Health Services (BOHS) or the facility Employee Health Office to determine the 
conditions of re-entry. A baseline forensic urine drug test collection will be done at the time of the 
medical evaluation. BOHS will provide counsel to Human Resources as to the conditions for the re-
entry agreement. The medical evaluation will happen before the re-entry conference. 
BOHS/Employee Health will disclose only that information that is relevant to the re-entry process. 
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Human Resources will determine the conditions for re-entry and prepare a Stipulated Conditions of 
Employment Agreement. A re-entry conference will be held to review with the employee the 
conditions of the Agreement and obtain written agreement from the employee. The conference 
attendees will include the employee, his/her supervisor, Human Resources representative, and when 
possible BOHS/Employee Health provider who did the medical evaluation. 

Terms of the agreement require that the employee remain in the program for a minimum of one year 
and during this time will be randomly urine and breath tested at least once a month. The employee 
will authorize Banner Health to contact his/her healthcare provider and/or counselor to determine if 
the employee is in compliance with the terms of the Agreement. The signed agreement will be placed 
in the employee's BOHS/Employee Health medical file and no other copies will be filed in Human 
Resources or the supervisor's file. The employee will be given a copy of the signed agreement. 

Notification of random drug and breath testing will be administered through BOHS/Employee Health. 
BOHS/Employee Health will notify the employee's supervisor that the employee needs to be sent to 
BOHS for testing. The supervisor will determine what the best time is to send the employee to 
BOHS/Employee Health. Once the employee is notified by the supervisor he/she has one hour to 
report to BOHS/Employee Health. The supervisor will call the facility BOHS/Employee Health and 
advise them that the employee has been notified and should report within the hour. If the employee 
arrives after the one-hour time limit BOHS/Employee Health will still collect the specimen but will 
notify Human Resources of the last arrival of the employee. The employee is to be given a maximum 
of three hours to produce a urine sample. If a sample cannot be obtained within the timeframe the 
employee will be sent back to his/her department, and Human Resources and the supervisor will be 
notified. Human Resources and the department manager will make a decision as to what action is to 
be taken with the employee. If the employee remains employed and is called again within the month 
and does not give a specimen he/she will be terminated for non-compliance of the terms of the 
Agreement. 

If the employee's drug/breath test is deemed positive by the Medical Review Officer, Human 
Resources will be notified. Human Resources will work with the supervisor in terminating the 
employee. Exceptions to this must have approval of the facility CEO and the Senior Vice-President — 
Human Resources. 

TB SKIN TEST (mantoux 5TU) 

Indication: Required annually for all employees of healthcare facilities unless previous documented 
positive response. 

a) The Mantoux test should not be administered to anyone with a history of positive 
reaction 

b) If MMR is also needed, give Tb test before MMR, simultaneously with it or 6 weeks 
after the MMR 

c) Tb skin test can be given to pregnant women unless they have written request to hold 
it from their physician 

Common side effects: None 
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The University of Arizona 
Financial Services Office/Payroll 

	

gl• 	1303 E University Blvd, Box 4 

	

Thu  :Y 	Tucson, AZ 85719-0521 Of ARIZONA. 

Pay Group: 	APP-Appointed 12 Month 
Pay Begin Date: 	10/12/2015 
Pay End Date: 	10/2512015 	*"' Advice** 

Business Unit: 	UAZOO 
Wmt./Adv.: 	000000003759213 
Check Date: 	10/3012015 

'FAX DATA: 	 Federal 	 AZ State 
Marcos A Teran Employee D: 	01005385 

Departmet t: 	0704-Family and Community Medicine 
Location: 	Main Campus 
Job Title: 	Clinical Assistant I 
Pay Rate: 

Marital Status: 	 Single 	 nJa 
Allowances: 	 I 	 0 

Addl. Anit: 
AZ Wthold %.: 

FICA %1: 

HOURS AND EARNINGS TAXES 

DM riptioa 	 Curren( 	XL,/ 
Current 	 YTD 

Description 	 Diuri 	 Earninsrs 	Hours 	 Prni11123 
Fed Withholdng 
Fed MED/EE 
Fed OASDIJEE 
AZ Withholdng 

Regular 	 80.00 
Holiday 

TOTAL: 	 80.00 TOTAL: 

BEFORE-TAX DEDUCTIONS AFTER-TAX DEDUCTIONS EMPLOYER PAID BENEFITS 
DeeerIntioa 	 Current 	YTD Description 	 Current 	Ilk Description 	 Current 	Y_TD 
Medical Insurance 
Dental Insurance 
Vision Insurance 
Voluntary 403(b) Progrnrn 
FSA -Health 

Medical Insurance 
Dental Insurance 

Long-Term Disability - State 
Workers' Compensation 1.0 Time 
Liability Insurance 
Medical Insurance 
Medical Insurance* 
Dental Insurance 
Dental Insurance* 
Basic Life Insurance - State 
FSA Employer Fee 

TOTAL: TOTAL: *TAXABLE 

GROSS 	FED TAXABLE GROSS 	 TOTAL TAXES 	 TOTAL DEDUCTIONS 	 NET PAY 
Current 
YID ]

TOTAL 

YEAR-TO-DATE 	VACATION 	SICK 	COMP NET PAY DISTRIBUTION 
Start Balance Account 	Account Number 	 Denosit Amount 

+ Earned 
- Taken 
+ Adjustments 

11111S 
Advice #000000003759213 	 Checking 

End Balance TOTAL: 	 _ 

MESSAGE: 
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Bank of America "1"--**7  
P.O. Box 15284 
Wilmington, DE 10850 

PARVANA A HARTENSTEIN 

MIK" 

Customer service information 

Customer service: 1.800.432.1000 

TDD/TTY users only: 1.800.288.4408 

En Espanol: 1.800.688.6086 

kr bankofamerica.com  

is Bank of America, N.A. 
P.O. Box 25118 
Tampa, FL 33622-5118 

Your BofA Core Checking 
for September 16, 201 5 to October 15, 2015 

PARVANA A HARTENSTEIN 

Account summary 
Beginning balance on September 16, 2015 

Deposits and other additions 

Withdrawals and other subtractions 
	

11111111111 
Checks 	 -0.00 

Service fees 	 -0.00 

Ending balance on October 15, 2015 

Account number: 

See art and culture for free 
Bank of America's Museums on Us' program gives you one FREE admission 
to over 150 cultural institutions during the first full weekend of every month. 

Just bring your Bank of America debit card and a photo ID. 

Learn more at bankofamerica.com/artsonus.  
Bank of America. NA Member FDIC. (02015 Bank of America Corporation 	ARXLVCMH 	5SM-11-14-0504.B 

• Museums 

• Botanical Gardens 

• Science Centers 

• And more 

   

PULL: B CYCLE: 9 SPEC: E DELIVERY: E TYPE: IMAGE: A BC: CA7 
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They're not just heroes, they're our neighbors 

Join us in helping connect our returning service members and veterans to the things they need to make their lives 
better. Express your support using ittroopthanks and we'll donate $1 (up to $1 million) to Wounded Warrior Project. 
For details, visit bankofamerica.com/troopthanks.  

Join us at #troopthanks or bankofamerica.com/troopthanks.  

WOUNDED WARRIOR 
PROJECT' 

Bank of America, NA. Member FDIC. ©2015 Bank of America Corporation ARBJKYNH SSM-07-15 0368.B 

Bank of America 
	 Your checking account 

PARVANA A HARTENSTEIN I Account # 
	

I September 16, 2015 to October 15, 2015 

Deposits and other additions 
Date 	Description 	 Amount 

09/18/15 	UNIV OF ARIZONA DES:DIR DEP ID:22062425 INDN:HARTENSTEIN,PARVANA CO 
ID:BXXXXXXXXX PPD 

10/02/15 	UNIV OF ARIZONA DES:DIR DEP ID:22062425 INDN:HARTENSTEIN,PARVANA CO 
ID:BXXXXXXXXX PPD 

Total deposits and other additions 

Withdrawals and other subtractions 
Date 	Description 	 Amount 

• 

Total withdrawals and other subtractions 

V 	To help you BALANCE YOUR CHECKING ACCOUNT, visit bankofamerica.com/statementbalance  or the Statements and Documents tab 
in Online Banking for a printable version of the How to Balance Your Account Worksheet. 
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Bank of America 
Your checking account 

Deposits and other additions 
DIFF 	Dmo 

ID 30-55 LINY Of AROMA OLSON DLL 10.72062500 ItIONSAWSOIMMIU 	CO U.IDIAMMAXY 

50 33'15 UAW UF MARNA DMINA MY W22042425 IFUNIAYFIONIAIIM NICOLL CO 
IIIIBIOCCUCXSAX POD 

Total deposits and other additions 

Withdrawals and other subtractions 

ATM onii Ociht card stiAmclsoliN 

111111111 

INNak Amotaca. NA. IA•mbot rote ...I Cr UAW IFINFONIMMIFF 

P.k.1, 2 ot 

LUsty  51LAWSON I AG<MAIIE f 	 00.4,20. 2015 to 140venber II.2015 

I ItIJ.Io 	UNY 02 00051345 P1251215 12(0 11/22052500 liONLAWSONKCYIN 	CU IMPULMOKO 

;3•11, 	 051.20,15 111251/15 MY 1022061,26 11UNLAWSOULMILY MUM. CO  
111511020051501 PPO 

Choose Bank of America for your next auto loan 

25211 

Get a titoilbri in minutes al bankolmevsamorrvlavparrieFt 

P.iffe 35,5 0  
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1)) 

Bankof America 
P.O. Box 15284 
Wilmington, DE 19850 

JASON THOMAS ANDERSON 
7255 E SNYDER RD UNIT 7203 
TUCSON, AZ 85750-6251 

Customer service information 

Customer service: 1.800.432.1000 

TDD/TTY users only: 1.800.288.4408 

En Espanol: 1.800.688.6086 

bankofamerica.com  

ill Bank of America, N.A. 
P.O. Box 25118 
Tampa, FL 33622-5118 

Your combined statement 
for October 01, 2015 to October 31, 2015 

Your deposit accounts 	 Account/plan number 
	

Ending balance 	Details on 

Natl Childrens Cancer Society BofA Core Checking 
	

Page 3 

Regular Savings 
	

Page 7 

Total balance 

See art and culture for free 
Bank of America's Museums on tie program gives you one FREE admission 
to over 150 cultural institutions during the first full weekend of every month. 

Just bring your Bank of America debit card and a photo ID. 

Learn more at bankofannerica.com/artsonus.  
'Bank of America. NA Member FDIC. ©2015 Bank of America Coiporation 	ARXLVCMH 	55M-11-14-0504.B 

• Museums 

• Botanical Gardens 

• Science Centers 

• And more 

PULL: E CYCLE: 24 SPEC: E DELIVERY: E TYPE: IMAGE: I BC: NV Page 1 of 10 
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They're not just heroes, they're our neighbors 

join us in helping connect our returning service members and veterans to the things they need to make their lives 
better. Express your support using titroopthanks and we'll donate $1 (up to $1 million) to Wounded Warrior Project. 
For details, visit bankofamerica.com/troopthanks.  

Join us at #troopthanks or bankofamerica.com/troopthanks.  

WOUNDED WARRIOR 
PROJEll" 

Bank of America. N.A. Member FDIC. ©2015 Bank of Amaica Corporation ARBJKYNH SSM 07 15 03683 

Bank of America 
	

Your checking account 
Account number: 

Your Natl Childrens Cancer Society BofA 
Core Checking 

JASON THOMAS ANDERSON 

Account summary 
Beginning balance on October 1, 2015 

Deposits and other additions 

ATM and debit card subtractions 

Other subtractions 

Checks 

Service fees 

Ending balance on October 31, 2015 

Your account has overdraft protection provided by deposit account number 

Deposits and other additions 
Date 	Description 	 Amount 

10/02/15 	UNIV OF ARIZONA DES:DIR DEP ID:22063124 INDN:ANDERSONJASON 	CO 
ID:BXXXXXXXXX PPD 

10/16/15 	UNIV OF ARIZONA DES:DIR DEP ID:22063124 1NDN:ANDERSONJASON 	CO 
ID:BXXXXXXXXX PPD 

10/30/15 	UNIV OF ARIZONA DES:DIR DEP ID:22063124 INDN:ANDERSON,JASON 	CO 
ID:BXXXXXXXXX PPD 

Total deposits and other additions 

Page 3 of 10 
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Office of the 
Senior Vice President 
for Health Sciences 

ARIZONA HEALTH 
SCIENCES CENTER 

. Phoenix Campus 
550 East Van Buren Street 
Phoenix, AZ 85004-2230 

Tucson Campus 
Roy P. Drachma') Hall Bldg.. B20-. 
1295 North Martin Avenue 
P.O. Box 210202 
Tucson. AZ 85721-0202 
Tel: (520) 626-1197 
Fax: (520) 626-1460 

PERSONAL AND CONFIDENTIAL 

February 5, 2015 

Dr. Sarah Desoky 
College of Medicine 
Department of Medical Imaging 
Tucson, AZ 85721 

Re: Terms of Employment as to Clinical Activities 

Dear Dr. Desoky: 

The purpose of this Letter Agreement is to confirm the terms of your employment for the conduct of clinical 
practice activities in light of the affiliation transaction to be consummated between The University of 
Arizona and Banner Health (the "Affiliation"), which is scheduled to occur on or about February 28, 2015 
(the "Affiliation Effective Date"). 

As you know, you currently are employed by both the University and University Physicians Healthcare d/b/a 
The University of Arizona Physicians ("UPH"). As part of the Affiliation, UPH will become a subsidiary of 
Banner Health and its name will be changed to Banner — University Medical Group ("B—UMG"). In order 
to preserve physicians' benefits eligibility , and permit various operating and reporting efficiencies, all faculty 
physicians eventually will need to become employed by either  the University or B—UMG (not both). 
However, during a short transition period after closing of the Affiliation, all faculty physicians will be 
employed by the University. Commencing as of January 1, 2016 and on subsequent anniversaries of that 
date, certain physicians will be transitioned to B—'UMG employment. Your Department Chair has informed 
you whether you will eventually transition to B—UMG employment or remain an employee of the 
University; either way, at a designated future date, you will be presented with a written employment 
agreement governing the terms of your employment by B—UMG or by the University. 

During the interim transition period, the terms and conditions associated with your clinical practice activities 
will be as follows: 

949.As of the Affiliation Effective Date, you will cease to be an employee of UPH. This means that your 
Member Practice Agreement ("MPA"), as well as any prior Letter of Offer ("LoO") between you and 
UPH, will terminate and you will no longer be a UPH "member" as of that date. Although your 
University employment previously was conditioned upon your maintaining membership and employment 
with UPH, the University will waive that requirement going forward. 

950.As of the Affiliation Effective Date, all of the rights and interests held by UPH under your MPA and any 
Lo0 will instead be held by the University. The University will be your sole employer as to both your 
clinical practice and your academic activities. Except as provided in paragraph 3 below, you will be 
accountable to the University for performing clinical practice activities consistent with the terms set forth 
in your MPA and any LoO. Your compensation will be as set forth in your MPA and any LoO. 

951.You will continue to carry on your clinical practice activities exclusively through UPH (which will then be 
known as B—UMG), but will do so as an employee of the University pursuant to a written agreement 
between the University and B—UMG. Under this arrangement, all of your professional services will be 
provided in B—UMG's name, pursuant to B—UMG's payor agreements, and under B—UMG's 
applicable billing and identification numbers. All billings and collections for your professional services 
will be in the name of and will belong to B—UMG. B—UMG will provide malpractice insurance 
coverage with respect to your clinical practice activities. You will adhere to B—UMG's bylaws, policies, 
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Terms of Employment as to Clinical Activities 
February 5, 2015 

Page 2 of 1225 
performance standards, and procedures that are pertinent to your professional activities, As in the past, you 
will report to your Department Chair and/or Section Chief and, with respect to your clinical practice 
activities, ultimately up to the Chief Executive Officer of B—UMG. To facilitate this arrangement, the 
University and B—UMG will continue to share information regarding your employment and professional 
activities, 

952.As of the Affiliation Effective Date, you will no longer be eligible for The University of Arizona Health 
Network, Inc. ("UAHN") benefits. The University is currently enrolling physicians in medical, dental and 
vision insurance that will be effective on the Affiliation Effective Date, The University has established an 
enrollment completion date of February 17, 2015 to ensure that physicians do not experience a lapse in 
insurance coverage. Those who miss the February 17th enrollment date will have until March 31, 2015 to 
transition to University benefits, but should expect a lapse in coverage. 

953,The terms and conditions associated with your academic (teaching and research) activities will continue to 
be governed by your prior University offer letter and your most recent Clinical Faculty Notice of 
Appointment (or renewals thereof during the interim transition period). 

954.This Letter Agreement will become effective when the Affiliation is implemented, and will remain in 
effect until you enter into a successor written employment agreement with either B—UMG or the 
University governing the terms of your clinical practice activities, or until you are no longer employed by 
the University. 

Please confirm your understanding and agreement with the foregoing terms by signing below and returning a 
copy to your Department Chair no later than February 10, 2015. If you do not return a signed copy by that 
date, you will no longer be scheduled for clinical services as of March 1, 2015. Both UPH and the 
University will rely on your written acknowledgement. Thank you for your timely cooperation throughout 
this transition process. 

Sincerely, 

i\ji) bt, 

Joe G.N. "Skip" Garcia, MD 
Interim Dean, College of Medicine 
Senior Vice President for Health Sciences 
Arizona Health Sciences Center 
kgarcia  @emai Lad zona.edu   

Accepted and agreed as of this 	day of February, 2015: 

Signature: 

Printed Name:  91" M 14 1) ES° KY 
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DocuSign Envelope ID: 5E420A5C-46AF-4CDC-A0C3-921333E995FD1 

Banner 
University Medical Group 

Dear Physician, 

We are excited to welcome you to Banner - University Medical Group with its endless possibilities for 

clinical excellence, research, and teaching. 

This letter is to notify you that your contract is now available for review, printing and signature in 

Docusign. You may print out your contract to review a hard copy prior to signature. For your 

convenience we have provided printing instructions at the end of this letter. Please note you will need 

to sign no later than Dec. 31, 2015. 

Your current employment with the University of Arizona will end on Dec. 31, 2015, and your new B-UMG 

agreement will begin on Jan. 1, 2016. We are asking for your cooperation in signing the contract as soon 

as you feel comfortable so that we can plan for clinical services beyond January 1.5`. For those who sign 

their contracts no later than Friday, November 6th, we will pay out additional hours of paid time off you 

had with the University, up to 88 hours, provided you had a balance over 176 hours with the University. 

For your employment to be effective Jan. 1, 2016, we will also need you to complete the Banner 

onboarding process. To support you in completing this process, we will be holding on site sessions 

called 'HR Days' you will need to attend the week of November 9th. More information on times and 

locations for HR Days and New Employee Orientation will be shared in the Wildcat Connection 

newsletter. 

I am confident that once you review the agreement and have a chance to ask questions, you will be 

excited to sign your new agreement. On behalf of Banner Health, I look forward to continuing to work 

with you as we change the face of academic medicine for the future. 

Should you have any questions regarding this transition, please contact Dr. Pradeep Kadambi or Dr. 

Jason Krupp. 

Sincerely, 

Dr. Jason Krupp 

CEO, Banner — University Medical Group 
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A 	The University of Arizona 
Financial Services Office/Payroll 
1303 E.  University Blvd, fins .1 

Mt UtIMRS'W 	Tucson, AZ S5719-0521 
OF ARIZONA. 

Pay Group: 	FAC-Facultv 
Pay Begin Date: 	10/1212015 
l'ay End Date: 	ionsaoi 5 	'* Advice "f* 

Business Unit; 	IJAZ00 
\Aka/Adv.: 	000000003766996 
Check Dote: 	10i3012015 

TAx DATA: 	 Federal 	 AZ State 
Geetha Gopalakrishnan Employee ID: 	22066705 

Department: 	0709-Pediatrics 
Location: 	Main Campus 
Job Title: 	Assistant Professor 
l'ay Rate: 

Marital Status: 	 Married 	 nia 

Allowances: 	 0 	 0 

Addl. Anu: 	• 

AZ Wthold "4..: 
FICA 

HOURS AND EARNINGS TAXES 

Description 	 Current 	 YTD 
----- Current --- 

Description 	 llonr5 	 Elrnints 	I lour 	 Ea rn inol 
Fed \V ithholdng 
Fed MED/FE 
Fed OASDI/E17. 
AZ Withholdng 

Regular 	 60.00 
Doliday 

TOTAL: 	 NOM Tom!, 

BEFORE-TAX DEDUCTIONS AFTER-TAX DEDUCTIONS EMPLOYE, 	AID BENEFITS 

Description 	 Curren( 	VI) Description 	 Curren( 	Vii) Descrintion 	 Current 	VTD 
Fidelity ORP Non-Vented 
Voluntary 403(b) Program 

Short-Term Disability - Unum Fidelity ORP Non-Vested 
long-Termn Disability - State 
ER Retiree Sick Leave Program 
Workers Commis:01(M 1.0 Time 
Liability Insurance 
Basic Life Insurance - State 

TOTAL:  Turn L: 	 T kx-Ant.E.  

TOTAL GROSS 	FED 1 AXABLE GROSS 	 TOTAL TAXES 	 TOTAL DEDucrioNs 	 NET PAY 

Current 
YTD 

YEAR-TO-DATE 	VACATION 	 SICK 	COMP NET PAY DISTRIBUTION 

Start Balance Account 	kccount Numbs!. 	 Deposit Amount 

•,- Earned 
- Taken 
+ Adjustments 

Tyne  
Advice 110000000037669g6 	 Checking 

Checking 

End Balance TOTAL; 

MESSAGE: 
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T The University of Arizona 
Financial Services Office/Payroll 

	

A. 	1303 E University Blvd, Box 4 

	

tmc um/taster 	Tucson, AZ 85719-0521 
Of ARIZONA. 

Pay Group: 	MC-Faculty 
Pay Begin Date: 	10/1242015 
Pay End Date: 	10/25/2015 	** Advice** 

Business Unit: 	UAZOO 
Wmt./Adv.: 	000000003767021 
Check Date: 	10/30/2015 

TAX DATA: 	 Federal 	 AZ State 
Marie L Olson Employee ID: 	22051388 

Department: 	0709-Pediatrics 
Location: 	Main Campus 
Job Title: 	Assistant Professor 
Pa 	Rate: y  

Marital Status: 
Allowances: 
Addl. Arnt: 

% AZ Wthold 	.: 
FICA %; 

HOURS AND EARNINGS TAXES 
Current 	 YTD 

Description 	 Current 	1111 Descrintion 	 BRUM 	prninot 	 Earninos .thin2 
Regular 	 80.00 
UPH Call Pay 
Holiday 
Incentive 
Vacation Taken 

Fed Withholdng 
Fed MED/EE 
Fed OASDI/EE 
AZ Withholdng 

TOTAL: 	 80.00 TOTAL: 

BEFORE-TAX DEDUCTIONS AFTER-TAX DEDUCTIONS EMPLOYER PAID BENEFITS 
Description 	 Current 	X.111 Description 	 Current 	3:12 Description 	 Current 	Y.I.LL 
ASRS Plan for ORP Elig 
Medical Insurance 
Dental Insurance 
Vision Insurance 

Long-Term Disability - ASRS 
UAHN Benefits - EE Only 
Short-Term Disability - State 

ASRS Plan for ORP Elig 
Long-Term Disability - ASRS 
ER Retiree Sick Leave Program 
Workers Compensation 1.0 Time 
Liability Insurance 
Medical Insurance 
Dental Insurance 
Basic Life Insurance - State 
Supplemental Life - Banner 
Supplemental Life - Banner* 
Spousal Life - Banner 
Spottsal Life - Banner* — 

TOTAL: TOTAL: *TAXABLE 

TOTAL GROSS 	FED TAXABLE GROSS 	 TOTAL TAXES 	 TOTAL DEDUCTIONS 	 NET PAYi 
Current 
YTD 

YEAR-TO-DATE 	VACATION 	SICK 	COMP NET PAY DISTRIBUTION 
Start Balance Account 	Account Number 	 Deposit Amount 

+ Earned 
- Taken 
+ Adjustments 

IX= 
Advice 	 Checking 

End Balance TOTAL: 	 _ 

MESSAGE: 
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STATE OF ARIZONA 
ss. DECLARATION 

COUNTY OF PIMA 

I, MICHELE TOMAS, hereby state under penalty of perjury, that the following 

information is true and correct to the best of my knowledge, information, and belief: 

1. I am a Senior Claims Adjuster in the Property and Liability Section, Risk 

Management Division of the Arizona Department of Administration. 

2. One of my job responsibilities on behalf of the State of Arizona has been to 

act as the adjuster for medical malpractice claims arising from clinical practice at the 

Banner-University Medical Center Tucson Campus, subject to the Medical Malpractice 

Risk Allocation Agreement ("MMRAA") between the State and Banner Health. 

3. After July 1, 2015, the MMRAA is no longer in effect and Banner has 

assumed all responsibility for medical malpractice claims arising from clinical practice at 

the Banner-University Medical Center Tucson Campus, including to indemnify resident 

and fellow physicians for clinical activities. 

4. The State of Arizona does not have a Self-Insured Retention for medical 

malpractice claims arising from clinical practice at Banner-University Medical Center 

Tucson Campus. 

Executed this  (Akday  of August, 2018 in Tucson, Arizona. 

7222129 
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Page 1 

IN THE SUPERIOR COURT OF THE STATE OF ARIZONA 

IN AND FOR THE COUNTY OF PIMA 

JEREMY AND KIMBERLY 
HARRIS, 

Plaintiffs, 

) 
) 
) 
) 
) 

vs. ) No. C20174589 
) 

BANNER UNIVERSITY MEDICAL ) 
CENTER TUCSON CAMPUS, LLC, 
an Arizona Corporation dba 

) 
) 

BANNER UNIVERSITY MEDICAL ) 
CENTER TUCSON; GEETHA ) 
GOPALAKRISHNAN, M.D.; ) 
MARIE L. 	OLSON, 	M.D.; ) 
EMILY NICOLE LAWSON, 	D.O.; ) 
PARVANA AMELIA ) 
HARTENSTEIN, M.D.; MARCOS ) 
ANDRES TERAN, M.D.; JEFF ) 
C. HOEHNER, M.D.; DEMITRIO ) 
J. CAMARENA, M.D.; PRAKASH ) 
JOEL MATHEW, M.D.; JASON ) 
THOMAS ANDERSON, M.D.; ) 
SARAH MOHAMED DESOKY, 
M.D.; ARIZONA PEDIATRIC 

) 
) 

SURGERY AND UROLOGY, LTD; ) 
BANNER HEALTH; BANNER ) 
UNIVERSITY MEDICAL GROUP; ) 
JOHN AND JANE DOES 1 ) 
THROUGH 50; ABC ) 
PARTNERSHIPS 1-5; and XYZ ) 
CORPORATIONS 1-5, ) 

) 
Defendants. ) 

) 

DEPOSITION OF STEVEN CRAIG HOLLAND 

August 27, 2018 
Tucson, Arizona 
1:56 p.m. 
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1 	Q. 	Okay. All right. We're going to get to some 

2 specifics, but we'll make Exhibit 2, which I believe, 

3 Counsel, you also have, is an E-mail from Ms. Miller. 

	

4 	 (Exhibit 2 marked for identification.) 

	

5 	 MR. COHEN: Do you guys have it? 

	

6 	 MS. ROGERS: Let me see. 

	

7 	BY MR. COHEN: 

	

8 	Q. 	Is -- is this -- are the contents of this 

9 particular E-mail, also, to your understanding, 

10 accurate? 

	

11 	 MR. MCCRIGHT: I'll object to the foundation of 

	

12 	the question. 

	

13 	BY MR. COHEN: 

	

14 	Q. 	Well, tell me if there's anything addressed in 

15 that particular E-mail that you feel is not something 

16 that's within your knowledge, given your position at the 

17 University. 

	

18 	A. 	I'm not familiar with the credentialing process 

	

19 	used by Banner Healthcare, but the first paragraph is 

	

20 	correct. 

	

21 	Q. 	Okay. Fair enough. That will be fine. 

	

22 	 MR. COHEN: And whenever you're done, Katie, 

	

23 	I'd like it back. 

	

24 	BY MR. COHEN: 

	

25 	Q. 	Okay. Now, can you tell me what self-insured 
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1 reserve or residual the University of Arizona kept prior 

	

2 	to July 1st, 2015. 

A. 	None. 

	

4 	Q. None? 

	

5 	A. 	Correct. 

	

6 	Q. Now, was this true going back no matter how 

7 many years? 

	

8 	A. 	Yes. 

	

9 	Q. How did -- there were Cost Allocation 

10 Agreements between the University after either 

11 University -- UPH or UAHN or similar organizations for 

12 the better part of -- of what, three decades, before the 

	

13 	July -- July 1st, 2015, date; true? 

	

14 
	

A. 	The first one was in 1996. 

	

15 
	

Q. 	Okay. Describe -- I have these, so -- okay. 

	

16 
	

Before we get to that even, you are familiar 

17 with the Affiliation Agreements that were signed between 

18 Banner and the University of Arizona and the Board of 

19 Regents in February of 2015, end of February? 

	

20 	A. 	Not intimately. 

	

21 	Q. Okay. 

	

22 	A. 	I've seen the document. 

	

23 	Q. 	Okay. Well, there's actually at least three 

24 documents, are there not? There's an Affiliation 

25 Agreement between the University and ABOR and 
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1 Banner Health, another one between those entities and 

2 Banner-University Medical Group, and there's a Master 

Purchase Agreement between those -- among those 

4 entities; true? Correct? 

	

5 	A. 	The only one I'm familiar with is the Academic 

	

6 	Affiliation Agreement. 

	

7 	Q. Okay. But with whom and between whom? Who are 

8 the parties to the agreement with which you're familiar? 

	

9 	 Again, I'm saying this -- I'm not trying to 

	

10 	trick you. 

	

11 	A. 	No. 

	

12 	Q. 	I'm just saying that I have in possession, 

13 having received from the University, an Affiliation 

14 Agreement with Banner Health, a different Affiliation 

15 Agreement with different terms from Banner-University 

16 Medical Group, and a third agreement called a Master 

17 Purchase Agreement. 

	

18 
	

Are you familiar with each of those three 

19 documents or not? 

	

20 	A. 	No. 

	

21 	Q. 	No, okay. 

	

22 	 All right. Now, over the years -- what are the 

23 organizations that have over the years, since the '80s, 

24 had Cost or Risk Allocation Agreements with the 

25 University? At one point it was University Physicians 
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1 Health, UPH; correct? 

	

2 	A. 	The University was not a party to those 

	

3 	agreements. 

	

4 	Q. Well, who was a party to them with UPH? 

	

5 	A. 	UPH and -- and the Arizona Department of 

	

6 	Administration. 

	

7 	Q. Okay. And was the Arizona Department of 

8 Administration the vehicle that budgeted for and -- and 

9 oversaw protection of the University from malpractice 

	

10 	liability? 

	

11 	A. 	Yes. 

	

12 	Q. 	Okay. Okay. So you guys knew who was paying 

13 for malpractice insurance for your faculty members; yes? 

	

14 	A. 	Yes. 

	

15 	Q. You knew what the deductibles were going to be 

16 imposed in these particular insurance policies; yes? 

	

17 	A. 	Yes. 

	

18 	Q. 	You knew which insurers were going to be used 

19 to provide that insurance; correct? 

	

20 	A. 	Yes. 

	

21 	Q. And the Allocation Agreements, however, am I 

22 correct in the saying that the -- that they were 

23 entities which were responsible for providing the 

24 malpractice insurance for faculty members when they did 

	

25 	clinical care, not aca- -- let's backtrack. 
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FILED
TONI L. HELLON

CLERK, SUPERIOR COURT

1/4/2019 2:02:49 PM

BY: ALAN WALKER
DEPUTY 
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LAW OFFICE OF JOJENE MILLS, P.C. 
1670 East River Road, Suite 270 
Tucson, Arizona 85718 
(520) 529-3200 – Phone  
(520) 529-3113 – Facsimile  
jmills@jmillslaw.com 
JoJene E. Mills (State Bar No. 010372; PC No. 64891) 
Attorney for Plaintiffs 
 
RUDD MEDIATION 
1414 Ridge Way 
Pasadena, California  
(626) 795-3339 – Phone  
(626) 795-3369 – Facsimile  
lrudd@ruddmediation.com 
Lawrence J. Rudd, M.D., J.D. (Admitted in California150652, Pro Hac Vice in 
AZ#1010420) 
 
LAW OFFICES OF ARLAN A COHEN 
1008 South Oakland Avenue 
Pasadena, California 911 
(626)449-9209 – Phone 
(626) 449-4449 – Facsimile  
arlancohen@gmail.com 
Arlan A. Cohen, MD, JD (Admitted in California 149200, Pro Hac Vice in AZ #1010419) 
 

IN THE SUPERIOR COURT FOR THE STATE OF ARIZONA 
IN AND FOR THE COUNTY OF PIMA 

JEREMY AND KIMBERLY HARRIS,  
 

Plaintiffs, 
vs. 
 
BANNER UNIVERSITY MEDICAL CENTER 
TUCSON CAMPUS, LLC, an Arizona 
corporation dba BANNER UNIVERSITY 
MEDICAL CENTER TUCSON; GEETHA 
GOPALAKRISHNAN, M.D.; MARIE L. 
OLSON, M.D.; EMILY NICOLE LAWSON, 
D.O.; PARVANA AMELIA HARTENSTEIN, 
M.D.; MARCOS ANDRES TERAN, M.D.; JEFF 
C. HOEHNER, M.D.; DEMETRIO J. 
CAMARENA, M.D.; PRAKASH JOEL 
MATHEW, M.D.; JASON THOMAS 

  
No. C20174589 
 
 
BRIEF ON THE SURVIVAL OF 
VICARIOUS LIABILITY OF A 
PRINCIPAL WHEN THE 
AGENT IS DISMISSED 
THROUGH AN IMMUNITY 
 
(Assigned to Hon. Richard Gordon) 
 
  

FILED
Gary Harrison

CLERK, SUPERIOR COURT

7/15/2019 2:10:30 PM

BY: ALAN WALKER /S/
DEPUTY 

HON. RICHARD E GORDON
Case No. C20174589
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ANDERSON, M.D., SARAH MOHAMED 
DESOKY, M.D.; ARIZONA PEDIATRIC 
SURGERY AND UROLOGY, LTD.; BANNER 
HEALTH; BANNER UNIVERSITY MEDICAL 
GROUP; JOHN AND JANE DOES 1 – 50; ABC 
PARTNERSHIPS 1-5; AND XYZ 
CORPORATIONS 1-5, 
 

Defendants. 
 

 

I. Introduction and Summary of Argument 

This brief argues that the undisputed degree of control over clinical care at BUMCT 

by Banner establishes dual employment regarding the asserted tortious conduct;  that 

virtually every State which has addressed this issue, including Arizona, except for 

Wisconsin,  has adopted the exposition of the Restatement of Agency 2d, §226, which 

holds that an actor may have two masters for the performance of a single act, and §217 

with Comments, holding that immunities are non-delegable and are available as a 

defense only to the person who holds them; that a principal has no defense derivable 

from the dismissal of its agent if that dismissal was the product of an immunity; that 

what is imputed to the master through vicarious liability is the agent’s negligent act, 

rather than the agent’s liability, preserving legal exposure in the principal, thereby 

permitting the plaintiffs to proceed against that master for the agent’s tortious conduct. 

This authority, with the cited cases, show that the survival of vicarious liability after an 

agents immunity-related dismissal is  the overwhelming majority rule in this Country. 

Defendant conflates two legally disparate fact patterns:  dismissal of a principal after 

a determination at trial or via plaintiff’s dismissal that the agent was not negligent or 

that he caused no harm …which scenario does not fit the facts of this case…as opposed 

APPV1 -1003



 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

-3- 

to a dismissal of the principal based on the agent’s dismissal through statutory 

immunity, where negligent harm has never been adjudicated, as fits our facts. This 

comparison of apples and orange does not survive scrutiny. On our facts, as cited below, 

the virtually universal perspective is that the asserted negligent acts or omissions of the 

immune-dismissed physicians are still imputed to the remaining non-immune employer. 

Further, as the Arizona legislature had the power to extend the ambit of A.R.S. 

§§12-821 and 12-821.1 immunity  to nongovernmental dual employers, and chose not to 

do so, judicial extension of the reach of these statutes would not effectuate and support 

separation of powers. The Court’s initial expressed inclination has sound foundation in 

law, and should become the Court’s final ruling, permitting the plaintiffs to proceed 

against Banner Health on the basis of the negligent acts of the faculty physicians. 

II. The Faculty Physicians were Banner Employees/Agents Acting within the 
Scope of their employment/agency when caring for Connor Harris, even if they 
were, per the Court’s determination, government employees as well. 
 

We need not re-submit the multiple exhibits showing the elements of control exerted 

by Banner over the rendition of clinical care by faculty physicians at BUMCT, 

amounting to proof of agency/employment.  In brief, among others, Banner provided 

the facility used to render clinical care; the equipment; the ancillary personnel; the 

ancillary clinical services; all malpractice insurance1, all worker’s comp insurance; 

solely determined what hours and what shifts each physician at issue worked; could 

remove them from some or all clinical care at BUMCT; set productivity standards; 

                                            
1 The significance of malpractice and worker’s comp. coverage in determining agency 
should not be underestimated. Not only is it mentioned as a critical factor in many 
opinions, but Evid. Code §4.11 holds that who pays for malpractice insurance is so 
material an indicator of agency and control as to permit evidence of malpractice 
coverage to be admitted at trial, contrary to the usual prohibition. 
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dictated the manner of practice as regards permissible manner of interaction with 

patients, specific methods of record keeping, mandatory taking of courses, vaccinations 

to be had; could require entry into rehab programs with return to clinical work at the 

sole discretion of Banner; settled all departmental disputes through BUMG’s CEO; and 

could abolish the entire residency program at will, as of 2020. 

III. The Restatement of Law 2d (Agency) recognizes dual employment, even for 
single acts, and its criteria define our faculty defendants as dual employees 
 
The Restatement of Law 2d (Agency) admits of Dual Employment, even where 

a single act is at issue. In §226, the Restatement asserts the following: “A person may 

be the servant of two masters, not joint employers, at one time as to one act, if the 

service to one does not involve the abandonment of the service to the other.” 

Comment (a) notes: “ A single act may be done to effect the purposes of two 

independent employers…He may be the servant of two masters…if the act is within 

the scope of employment for both.” Our Court has determined that the faculty 

physicians were government employees while working at BUMCT. The multiple 

indices of control and the central purpose of BUMCT’s business being the rendition of 

medical care for fees to be paid by patients thus cared for, fees collected by and owned 

by Banner, show that the faculty defendants were also Banner employees. 

IV. The Restatement and the Supreme Court and appellate Courts of multiple States 
have concluded that dismissals of agents on the basis of statutory immunity does 
not extinguish the vicarious liability of principals for the agents’ tortious acts.  
Arizona law, though sparse on point, concurs. 
 

Restatement of the Law, 2d, §217, Pp. 468-469 holds as follows: 

In an action against a principal based on the conduct of a servant in the 
course of employment: 

 (b) The principal has no defense because of the fact that: 
APPV1 -1005
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  ii. The agent had an immunity from civil liability as to the act. 

Comment (b) offers clarification: “Immunity is a word which denotes the absence of 

civil liability for what would be a tortious act but for the relation between the parties or 

the status or position of the actor…..immunities, unlike privileges, are not delegable and 

are available as a defense only to persons who have them….Where the principal directs 

an agent to act or the agent acts in the scope of employment the fact that the agent has 

an immunity from liability does not bar a civil action against the principal.” 

The Reporters’ notes set out the extent to which the Restatement Rule has been 

generally adopted: “At the time of the original Restatement, the American cases were 

about evenly divided. Since the Restatement, however (1958), the trend has been 

strongly to enforce the liability of the Master. This has been done in the District of 

Columbia, Alabama, Florida, Georgia, Kentucky, Massachusetts, Minnesota, Missouri, 

New jersey, North Carolina, Ohio, and  Pennsylvania.” No change as to any of these 

points was made in the Restatement of Law (Agency) 3rd.  Prosser concurs.2 

A small sample of concurring cases includes those cited by the Court: State ex. 

Rel. Sawicki v. Lucas County Court of Common Pleas, 126 Ohio St. 3rd 198, 931, 

N.E.2d 1082 (2010) (doctor’s corporation remained liable though doctor was 

individually dismissed in med mal case through government immunity); Vargo v. Sauer, 

457 Mich. 49,69, 576 N.W.2d 656 (1998)(nongovernment hospital remained liable after 

dismissal of faculty physicians through immunity); Tonsic v. Wagner, 458. Pa 246,253, 

329 A. 2d 497(1974), (surgeon being both a government and a hospital employee, 
                                            
2 See Prosser, Law of Torts,(3rd Ed.1964)§117, P,890-91: “Accordingly, the 
overwhelming majority of the courts now hold that the employer is liable even though 
the servant is immune from suit.” 
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hospital liability survived surgeon’s immunity-based dismissal); Johnson v. LeBonheur 

Children’s Medical Center, Tenn 2002),74 S.W. 3d 338, 347 (resident was dual 

employee of University and hospital, hospital remaining liable when resident is 

dismissed through immunity). In Brumbaugh v. Pet Incorporated,129 Ariz. 12, 628 

P.2d 49, when a wife sued both her husband and his employer for wrongful death of her 

son, the husband’s immunity did not to extinguish the employer’s vicarious liability. 

A further sample includes: Taplin v. Chatham, 390 Mass. 1, 453, N.E. 2d 421 

(1983) (Immunity of town emergency health care providers from liability did not extend 

to the town. Common law rule that a principal did not obtain the benefit of the agent’s 

immunity applied); Sanchez v. Unified School Dist. 469, 50 Kan. App 2d 1185, 339 

P.3d 399 (2014): (immunity through Teacher Protection Act for employees accused of 

negligent supervision of bullying did not extend to the school district, which retained 

respondeat superior liability); Rodriguez v. Kraus, 275 Ga. App.118; 619, S.E.2d 800 

(2005): (policemen were immune from liability for false imprisonment, but under 

respondeat superior, the City remained liable); Davis v. Lambert-St. Louis International 

Airport, 193 S.W. 3d 760 (Mo. 2006):(Airport is not shielded from vicarious liability for 

officer’s negligence… “official immunity does not deny the existence of officer’s tort, 

or deny a duty.”); Madewell v. Nunley, 1984 Okla. Civ. App. Lexis 89 Court of 

Appeals, Div. 2 1/31/1984,No 59382, (child was injured while sitting with father as he 

drove truck at work. Parental immunity statute made the father immune from lawsuit; 

but did not shield the father’s employer from respondeat superior liability:“The 

employer may not seek refuge behind a doctrine designed to preserve family 

unity…Under the respondeat superior doctrine it is the employees’  negligence  toward 
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the injured person which establishes the employer’s liability, not the employees’ 

liability.”); Columbus Reg’l Hospital v. Amburgery, 976 NE 2d 709: Indiana 2012 

court of appeals (in med mal case, where doctor defendants were dismissed for running 

of the SOL, these being independent contractors of the hospital, hospital could still be 

liable vicariously in “apparent” agency..so the running of the statute of limitations was 

not the dispositive issue as a source of  diminished or extinguished liability.) 

V. The cases cited by Defendants are inapplicable 

The two cases cited by Defendant in their motion for summary adjudication were 

only out of Wisconsin, a State that takes a view of Dual Employment that differs from 

that of the Restatement and virtually the rest of the Country. Wisconsin holds that 

unless the second employer’s tasks are totally different from the tasks assigned by the 

government, there is no dual employment…only government employment. This differs 

from the otherwise universally accepted definition of dual employment, by which you 

are an employee/agent of both employers/principals so long as your assigned tasks from 

one does not require the “abandonment” of the assigned tasks of the other, and one act 

may be in service of two masters.. Further, in their main case, Lamoreux v. Oreck, the 

holding was that the circuit court properly dismissed the claim against the foundation 

because there was no evidence that the physician was subject to the control or the right 

to control of the foundation in the treatment of his patients…therefore the foundation 

was not liable for the physicians’ negligence under the doctrine of respondeat superior. 

That case speaks to whether respondeat superior exists in the first place absent evidence 

for dual agency/employment, not to the subject of this brief and the facts of our case, 

which are “when there is clear respondeat superior liability prior to assertion of 
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immunity, does that liability survive a dismissal based only on immunity.”  The other 

cited case, Riccitelli v. Broekhuizen, turned on whether an official’s contradictory 

testimony could be the basis for estoppel, the view that it was inappropriate to “import 

the concept of dual employment from Worker’s Comp law” and the unique view of dual 

employment set out above: issues inapplicable in every respect to our case. 

VI.  Extending the ambit of A.R.S. §§12-821 and 821.1 would be inconsistent with 

the obligation of the Court to implement the separation of powers.   

The Court has eloquently expressed its reluctance to go beyond the plain language of 

statutory law, asserting that application of A.R.S. §§12-821 and 821.1 where no 

government exposure existed would be an impermissible  violation of the separation of 

powers. Plaintiffs respectfully assert that applying the plain language of these statutes in 

a manner that extended the right to a six month claim and a truncated statute of 

limitations to a nongovernmental corporate employer would, in addition to being 

contrary to the clear weight of current statutory construction, we respectfully suggest, be 

crossing a separation-of-powers bridge too far. 

VII. Conclusion 

The facts of the case, the Restatement, Prosser, the vast majority of case law, 

including some Arizona law, support the conclusion that in rendering the clinical care 

that resulted in Connor Harris’ death, the faculty defendants in this case were dual 

employees, i.e of Banner as well as of the University of Arizona; and that the dismissal 

of the faculty doctors on the sole grounds of governmental immunity does not 
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extinguish the vicarious liability of Banner Health for the doctors’ tortious acts. The 

plaintiff should be permitted to proceed against Banner on that basis. 

 
 

 DATED this __15th__ day of  July, 2019 
 
       

LAW OFFICE OF ARLAN A. COHEN 
       
  

    /s/ Arlan A. Cohen, MD, JD  
Arlan A. Cohen, MD, JD 

    
      ---and--- 

     RUDD MEDIATION 

 Lawrence Rudd, MD, JD 
 
Original electronically filed on 
This 15th day of July, 2019, to:  
 
Pima County Superior Court 
Hon. Richard E. Gordon  
 
Copies of the foregoing e-served via TurboCourt 
this 15th Day of July 2019 to:  
 
 
Gina Marie Slattery, Esq. 
Slattery Petersen, PLLC 
5981 East Grant Road, Suite 101 
Tucson, Arizona 85712 
Attorneys for Defendants Banner UMG 
Tucson Campus et al 
 
Kathleen Rogers 
SLUTES SAKRISON & ROGERS PC 
4801 E Broadway Blvd Ste 301 
Tucson, AZ 85711-3635 
krogers@sluteslaw.com  
Attorneys for Defendants Jeff C. Hoehner and  
Arizona Pediatric Surgery and Urology, Ltd. 
 
/s/ Felina D Marquez                         
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GinaMarie Slattery (#012867) 
SLATTERY PETERSEN PLLC 
5981 E. Grant Road, Suite 101 
Tucson, AZ  85712 
Telephone: (520) 326-1866 
Facsimile: (866) 323-9593 
gslattery@slatterypetersen.com 
Attorney for Defendants Banner-University Medical  

Center Tucson Campus, LLC, Banner Health,  

Banner University Medical Group, Geetha  

Gopalakrishnan, M.D., Marie Olson, M.D.,  

Emily Lawson, D.O., Parvana Hartenstein,  

M.D., Marcos Teran, M.D., Jason Anderson, 

M.D., and Sarah Desoky, M.D. 

 
IN THE SUPERIOR COURT FOR THE STATE OF ARIZONA 

IN AND FOR THE COUNTY OF PIMA 
JEREMY AND KIMBERLY HARRIS,  
 

Plaintiffs, 
vs. 
 
BANNER UNIVERSITY MEDICAL 
CENTER TUCSON CAMPUS, LLC, an 
Arizona corporation dba BANNER 
UNIVERSITY MEDICAL CENTER 
TUCSON; GEETHA GOPALAKRISHNAN, 
M.D.; MARIE L. OLSON, M.D.; EMILY 
NICOLE LAWSON, D.O.; PARVANA 
AMELIA HARTENSTEIN, M.D.; MARCOS 
ANDRES TERAN, M.D.; JEFF C. HOEHNER, 
M.D.; DEMETRIO J. CAMARENA, M.D.; 
PRAKASH JOEL MATHEW, M.D.; JASON 
THOMAS ANDERSON, M.D., SARAH 
MOHAMED DESOKY, M.D.; ARIZONA 
PEDIATRIC SURGERY AND UROLOGY, 
LTD.; BANNER HEALTH; BANNER 
UNIVERSITY MEDICAL GROUP; JOHN 
AND JANE DOES 1 – 50; ABC 
PARTNERSHIPS 1-5; AND XYZ 
CORPORATIONS 1-5, 
 

Defendants. 
 

  
No. C20174589 
 
Defendants’ Additional Briefing 
On Vicarious Liability  
 
(Assigned to  
Hon. Richard E. Gordon) 

 
 

FILED
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CLERK, SUPERIOR COURT
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BY: JAMES R. ORR /S/
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HON. RICHARD E GORDON
Case No. C20174589
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 Pursuant to the Court’s request, the Defendants submit this additional brief 

demonstrating that the recent dismissal of the Physicians extinguishes any claimed 

respondeat superior liability for Banner.   
 

A. Dismissal of an Agent with Prejudice Extinguishes the Principal’s Alleged 
Vicarious Liability.  

Because the Physicians have been dismissed with prejudice, Plaintiffs cannot 

maintain a respondeat superior claim against Banner.  In Arizona. a dismissal with prejudice 

constitutes an adjudication on the merits.  De Graff v. Smith, 62 Ariz. 261, 157 P.2d 342 

(1945).1  And because a dismissal with prejudice is an adjudication on the merits, the 

dismissal of an agent with prejudice requires dismissal of the principal, for there is no fault 

to impute to the principal.   Law v. Verde Valley Med. Ctr., 217 Ariz. 92, 96, 170 P.3d 701, 

705 (Ct. App. 2007) (when a judgment on the merits, including a dismissal with prejudice, 

is entered in favor of an employee, “there is no fault to impute and the party potentially 

vicariously liable” is not responsible).  Indeed, courts in Arizona have specifically held 

that dismissal of an employee with prejudice on notice of claim grounds precludes any 

vicarious liability of the employer.  Ferreira v. Arpaio, 2016 WL 3970224, at *10 (D. 

Ariz. July 25, 2016) (after citing DeGraff, “Here, Plaintiff’s state law claims against the 

individual employee Defendants have been dismissed, with prejudice, due to Plaintiff’s 

failure to comply with the notice of claim statute. Under Arizona law, Defendants 

Maricopa County and Arpaio can never be held vicariously liable for their employees’ 

official conduct.”); Nixon v. Mohave Cty., 2014 WL 4162370, at *2 (D. Ariz. Aug. 20, 

2014) (after citing DeGraff, “If claims against individual employees are dismissed with 

prejudice, then the employer can never be found vicariously liable.”); Mink v. Arizona, 

2011 WL 90107, at *1 (D. Ariz. Jan. 11, 2011) (because the court previously dismissed 

                                              
1  In Arizona, even a voluntary dismissal with prejudice constitutes an adjudication on the 
merits under DeGraff.  See, e.g., Torres v. Kennecott Cooper Corp., 15 Ariz. App. 272, 
274, 488 P.2d 477, 479 (1971); Angulo v. City of Phoenix. 2013 WL 3828778 (Ariz. Ct. 
App. July 16, 2013)  (affirming summary judgment for employer; voluntary dismissal of 
employee with prejudice due to plaintiff’s failure to serve him with notice of claim 
extinguished potential vicarious liability claim against employer), citing DeGraff.   
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the state tort claims against the employees for failure to comply with Arizona’s notice-

of-claim requirements, “they cannot form the basis for vicarious tort liability of the 

City.”), aff'd, 475 F. App’x 202 (9th Cir. 2012) (“The district court properly granted 

summary judgment to the City of Mesa on Mink’s state-law negligence claim because 

that claim was premised on respondeat superior liability, and the negligence claims 

against city employees had been dismissed.)2     

In short, DeGraff holds that “a dismissal with prejudice constitutes an adjudication 

on the merits,” and Law holds that a dismissal with prejudice precludes a vicarious 

liability claim.  This Court is bound to follow both and dismiss the vicarious liability 

claims against Banner.  Francis v. Ariz. Dep't of Transp., 192 Ariz. 269, 271, 963 P.2d 

1092, 1094 (App. 1998) (“once a point of law has been established, it must be followed 

by all courts of lower rank in subsequent cases where the same legal issue is raised”).   
   

B. Sawicki and Brumbaugh Are Inapplicable.     

At oral argument, the Court mentioned two cases it thought might be on point—

State ex rel. Sawicki v. Lucas County Court of Common Pleas, 931 N.E.2d 1082, 1087 ¶ 

15 (Ohio 2010), and Brumbaugh v. Pet, Inc., 129 Ariz. 12, 13, 628 P.2d 49, 51 (Ct. App. 

1981).  In truth, neither applies because neither involved a dismissal with prejudice of the 

employee/agent or an adjudication on the merits.  In Brumbaugh, the court held only that 

the doctrine of interspousal immunity did not prevent a wife from suing her husband’s 

employer.  The court reasoned that simply because the employee/husband enjoyed 

interspousal immunity did not mean his employer could take advantage of it.  129 Ariz. 

at 13, 628 P.2d at 51.  That precept is irrelevant here.  Sawicki also did not involve the 

employee’s dismissal with prejudice.  There, the employee was originally sued in the 

                                              
2  In Strickler v. Arpaio, 2012 WL 6200612, at *4 (D. Ariz. Dec. 12, 2012), Judge Snow 
held that dismissal of the employee on notice of claim grounds did not extinguish the 
plaintiff’s vicarious liability claim.  But the case did not cite or even mention DeGraff  
(or Mink for that matter), and noted that the employer had failed to cite a case holding 
that dismissal on notice of claim grounds vitiates respondeat superior liability.  Id.  Now, 
of course, we have several such cases (cited above). 
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wrong court (the court of common pleas), so the case was dismissed without prejudice.  

Plaintiff never brought a suit in the right court (the court of common claims).  The Ohio 

Supreme Court ultimately held that the plaintiff did not have to bring his suit in the court 

of common claims because plaintiff was suing a private employer, not the state.  931 

N.E.2d at 1087 ¶ 15.  The court went on to discuss “dual agency” concepts, but those are 

not relevant to the vicarious liability issue.  Banner already established in the last round 

of briefing, and the Court has already correctly found, that the Physicians’ challenged 

conduct was at least incidental to their public employment, thus requiring service of a 

notice of claim; and that the “dual agency” concept did not change that.  Sawicki finally 

held that a statute that immunized state employees from suit did not operate to immunize 

the employer.  Id. at 1088 ¶ 28.  Here we are not talking about immunizing Banner based 

on an immunity statute for public employees.  Our issue is that the dismissal with 

prejudice of the Physicians operates as an adjudication on the merits, which extinguishes 

any alleged vicarious liability as to Banner.3    

In short, Arizona law mandates that an employee’s or agent’s dismissal with 

prejudice extinguishes any claimed vicarious liability of the principal.  Arizona cases have 

also held that an employee’s dismissal with prejudice for failure to serve him with a notice 

of claim precludes any alleged vicarious liability of the employer.   Strickler, the only 

case holding otherwise, inexplicably failed to cite or follow DeGraff or Law—Arizona 

appellate court precedent that this Court is bound to follow.4 
 

C. Plaintiffs Cannot Avoid the Notice of Claim Requirements by Pursuing 
Banner Vicariously. 

                                              
3  Arizona’s notice of claim statute is not an immunity statute, either.  To the contrary, in 
fact, in enacting the Tort Claims Act, the legislature “declared . . . the public policy of 
this state that public entities are liable for acts and omissions of employees in accordance 
with the statutes and common law of this state ….” City of Phoenix v. Fields, 219 Ariz. 
568, 571, ¶ 8, 201 P.3d 529, 532 (2009).   
4  Indeed, though one court of appeals judge has suggested—in a concurrence in an 
unpublished voluntary dismissal case—that the Supreme Court should revisit the DeGraff 
rule, the Supreme Court declined to take review in that case.  See Angulo v. City of 

Phoenix, 2013 WL 3828778 (Ariz. Ct. App. July 16, 2013).   
APPV1 -1014



 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

 
SL

A
TT

ER
Y

 P
ET

ER
SE

N
 P

LL
C

 
59

81
 E

. G
ra

nt
 R

oa
d,

 S
ui

te
 1

01
 

Tu
cs

on
, A

Z 
85

71
2 

Te
le

ph
on

e:
 5

20
-3

26
-1

78
6 

 

 

-5- 

As the court stated in Nixon v. Mohave Cty., 2014 WL 4162370, at *2 (D. Ariz. 

Aug. 20, 2014), “if plaintiff could continue to assert claims for vicarious liability against 

the County even though his ‘official capacity’ claims against Holcomb and Latoski have 

been dismissed with prejudice, then his failure to comply with the Notice statute as to 

Holcomb and Latoski would be excused, which would not be consistent with Arizona law 

that treats the Notice statute as ‘mandatory.’”  The same holds true here.  If the vicarious 

liability claim were to move forward against Banner, the Physicians would be required to 

defend their care at trial despite having been deprived of the requisite notice of claim, and 

despite having been dismissed from the case with prejudice.  Furthermore, the Physicians 

would be required to report any vicarious liability judgment against Banner to the 

National Practitioners Databank and on all future credentialing applications.  Such a result 

would completely subvert the notice of claim requirements and the Physicians’ dismissal 

with prejudice. 

    CONCLUSION 

Arizona law is clear: when a judgment on the merits, including a dismissal with 

prejudice, is entered in favor of an employee, “there is no fault to impute and the party 

potentially vicariously liable” is not responsible.  Law v. Verde Valley Med. Ctr., 217 

Ariz. 92, 96, 170 P.3d 701, 705 (Ct. App. 2007).  Dismissal of the Physicians with 

prejudice extinguished the vicarious liability claim against Banner.  The only claims 

remaining against Banner are Plaintiffs’ independent claims for breach of contract, 

misrepresentation, and negligent nursing, which are pending on summary judgment.         

 RESPECTFULLY SUBMITTED this 15th day of July, 2019. 

SLATTERY PETERSEN PLLC 
 

By   /s/ GinaMarie Slattery    
GinaMarie Slattery 

     5981 E. Grant Road, Suite 101 
     Tucson, AZ  85712 

Attorney for Banner-University Medical  

Center Tucson Campus, LLC, Banner Health,  

Banner University Medical Group, Geetha  
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Gopalakrishnan, M.D., Marie Olson, M.D.,  

Emily Lawson, D.O., Parvana Hartenstein,  

M.D., Marcos Teran, M.D., Jason Anderson, 

M.D., Sarah Desoky, M.D., and Seung Hur, M.D. 
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LAW OFFICE OF JOJENE MILLS 
1670 E. River Rd., Ste. 270 
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jmills@jmillslaw.com  
Attorneys for Plaintiffs 
 
Lawrence Rudd 
RUDD MEDIATION 
1414 Ridge Way 
Pasadena, CA  91106 
lrudd@ruddmediation.com 
Attorneys for Plaintiffs 

 
Arlan Cohen 
LAW OFFICES OF ARLAN A. COHEN 
1008 S. Oakland Ave. 
Pasadena, CA  91106 
arlancohen@gmail.com  
Attorneys for Plaintiffs 

 

Kathleen Rogers 
SLUTES SAKRISON & ROGERS PC 
4801 E Broadway Blvd Ste 301 
Tucson, AZ 85711-3635 
krogers@sluteslaw.com  
Attorneys for Defendants Jeff C. Hoehner and  

Arizona Pediatric Surgery and Urology, Ltd. 
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